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1986*  Babdour,  a.  H.  Freeland,  M.D.  Ediii.,  24,  UfhiUe  street, 
Edinburgb. 
Babnea,  Robkkt,  M.D.,  F.R.C.P.,  CoDiulting  Obttetric 
Pbysiciat)  lo  St.  George's  Ilospitnl;  15,  Hurley  «tr«t, 
CaTendish  sqiinre,  W.  J'iee.Prt».  1859-60.  Council, 
1861-62,  1867-  Treat.  1S63-64.  Pn».  1969-66. 
Tram.  .12.     Truttrf. 

Babnbs,  R.  S.  Fakvodht,  M.D.,  Pbyaieian  to  the  Chelsea 
IIORpital  for  Women  ;  7,  Queen  Anne  street,  Gsvendiah 
square,  W.  Coiintil,  1879>8I.  Board  Exam.  Mid- 
ujiVm,  1880-2,     Trant.  2. 

Babnes,  TuoMAa  Hrkry,  M.D.,  5'!,  London  road,  Croydon. 
Barbaclouoh,  Robrkt  W.  S.,  M.D.,  34,  Dulwich  road, 

Uerne  biU,  S.W. 
Babbok,  Hc^cteb  Jackson,  M.D.  Ediu.,  Th«  Hawtboraa, 

Church  End,  Fincbley,  N. 
Babton,  Henkt  TiioUAs,  63.  Harford  utrcct,  B. 
Baui'ox,  Williau  Edwin,  L.lt.C.P.  Lond.,  Burwaab,  Hmwk^ 

burst. 
Bahthcm,  Jouh  S.,  F.R.C.S.,  Snrgeon  to  the  Bath  General 

Hoipititi  13,  Gay  street,  Bitth.     CouneiY,  1877-9. 
Bi9SBTT,JonN,  M.D.,  Professor  of  Midwifery  at  tti«  Qaeen'a 

College,  Birmingbnmi    N-l,  lloeklcyllill,  BirmtDgham. 

Couneit,  IB74-6.     Viet-Pret.  1880-2.     Trana.  3. 
Bastaulb.  Daniel  Hebbbbt,  L.K.Q.C.P.I.,  47b,  Welbeck 

street.  W. 
BjkTB,  Gbokob  Paddock,  M.D.,  412,  Betbiial  Gnren  road, 

E ;  and  2,  Norlbumberland  Ilouset,  King  Edward  road, 

llaakuey.     Council,  1882--). 
Bates,  Tdk,  L.R.C.P.  EJ.,  41,  Foregele  street,  Worcester. 

Battek,  Ratnss  W.,  M.D.,  Pbysician  to  the  Oloucestei 
General  lodrmary;  I,  Brunswick  square,  Glouceater. 
Oameil,  1886-7.     Him.  Loe.  See. 
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1877 
1884 

1^6 

IS87 
IB87 

I861* 

1866 

1885 
1873 

1886 
1867 
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BteUd 

1887  BAVuaAirrKKH,  IIknkv  Si-klman,  M.B.  Ihirh..  I,  PUfwanl 
row,  Ni'wcii»tlt-on-Tjiip. 

1.s;i     Ueacu.  Flctciibb,  M.B.,  Diircrilli  Aiylum,  DnrLrord,  Kent. 

IH7I  BeaDLf.3,  ABTnVR,  Piirk  tloate,  Diirlnioulh  Pnrlc,  Komt 
kill,  S.E. 

I(4g5  Bkattt,  Wim,iam  John,  I..R.C.P.  Kd.,  Slocklon-on^Tcei. 

1866  Uklciibk,  IISNltv,  M.D.,  12,  Pnvilion  pRrnJr,  Brighton. 

1871  Bill,  Robbbt,  M.D.  GiMg.,  29,  Lynedoch  sireel,  Olugow. 

1880  BKxiNnroK,  Kobrkt  Ckewuson, 

187S*  Bbxmst,  Jakks  Khnht,  M.D.,  Mentoue.     Council,  1881.3. 

Tmai.  I. 
I8B3    Behtouicci,  J.  IlKWRTiOK,  Vitrdcn  IIooRr.  St.  John'a  hill, 

New  WnmUworlh,  S.W. 
1887     Bkswic-k,  ItoBEuT,  1-15,  Biihopt^aie  etreel,  B.C. 
1887     UiDKN.  CuABLBs  Waltik,  L.R.C.P. Lood.,  63.  Drukcrdl 

road,  St.  Calherine'k  park,  S.R. 

1871)    Binfis,  J.  M.,  HilUid*,  Cricklewood  Innr,  Child',  hill,  N.W. 

t848  Black,  Jauks  Watt,  U.D.,  Obstetric  Phyucian  to  th« 
Cliaring  Cfota  UopiUil  ;  15,  Oinrge*  alrcet,  PJcondiUir, 
W.  Comfit,  i»7i-i.  ritf.Pnt*.  1885-6.  Chairman, 
Boanl  Kiaui.  Miduiitea.  1887-88. 

1880     Black,  KotKiiT  Francis,  L.R.C.P.  Bd.,  Examiner  in  Mid. 

wtfcry.Tniitdad  Medical  Board ;  4,  Cliacon  aircet,  Port 

ofSpitin,  Ttinidad. 
IHfil*  Blakb,  Tuouas  William,   Huralboiinip,    Bournemouth, 

HbdU. 
187il     Blamu,  Gkokrk.  Burgron  to  the  MacclcaReld  Infinnarj  \ 

Park  Grc«ii,  Macclnrirld. 
1887     BLurrr,    Gkokok     Mallack,     L.B.C.P.  Lond.,    General 

Lying-in  Hoipital,  York  rxtad,  S.B. 

181^1    BoNNEY,  William  AnausTL-s,  M.D.,  145,  Beaufort  urcet, 
Chclam,  S.W. 

ISHfi     BoTDAMLET,   RicsARD   Bbokoiitox,   20,   WidmoTC  read, 
Brom'cy,  K«nt. 
TOI..  XX  K.  & 
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1866  BouLTON,  Pebot,  M.D.,  I'liysiciAU  to  ihe  Samaritaa  Free 

Uoepiul,  6,  Seymour  ttrcet,  fortmnn  tqu&re,  W. 
Council  1878-80.  1886.  Uon.  lAb.  1886.  Hon.  Stt. 
18HG-8.    Tnnt.  3. 

1886  BoutTEAD,  KoBiNSON,  M.D.,  Brigide  Surgeon,  Uombay 
Army,  c/o  Messrs.  Griatllay,  Groom  and  Co.,  BonibBj. 

1877  BowKBiT,  TuoHAS  Edwabu,  143,  Enst  Indin  Road,  Poplitr, 
E. 

1884  BoXALL,  Robert,  M.D.,  Physiciaa  to  lh«  OenerFil  Lying-in 
llo«piiii!  \  6,  Kottingtiam  terrace,  York  gate,  N.W, 
Ooitncil,  1888. 

188J     BoTLG,  TiioiiAa,  Newquay,  Coruwalt. 

1884     Boys,  Autiiuk  Ubnky,  L.R.C.P.Ed.,  Lodwny  Villn,  HI), 

Bristol. 
1886     Bhaudukt,  llAnvKr  K,,  9,  Schubert  road,  Putney,  8,W. 
1877     Bradi-et,  Michael  MoWuliams,  M.B.,  Jarrow-oo-Tyne. 

1873     Bkaithwaite,  James,   M.D.,    Obstetric   Piiysicinn   lo    the 

Leed*   General    Infirniary ;    Lecturer  on    Diseases  of 

I  Women  and  Cliildren  at  the  Leeds  Scbool  of  Medicine  ; 

l6,  Clnrendon  road,  Little  Woodhouse,  Leeds,     rice- 

Pres.  1877-9.     Trans.  1.     Hon.  Loc.  Sec. 

1880  Bbankoot,  Aiitihiu  Muuge,  M.B.,  Superioteiident  of  the 
Goternment  Lying-in  Hospital,  Madras,  and  Professor 
of  Midwiftry  and  Diseases  of  Womeu  and  Cliildren  in 
the  Mndriu  Medical  College,  Pantheon  road,  Madras. 
Hon.  Loe.  See. 

1875  BHewaii,  ALEXANDta  Hampton,  201.  Queen's  road, 
DalstoD,  E.     Trani.  I. 

1862     BaicKWEtL,  John.  Saw  bridge  worth,  Ucrts, 

1867  BiiiuoKB,  AnoLFHDa  Edwauu.  M.D.  Ed.,  16,  Orchard  street, 

Portmau  square,  W. 

1872    BsiDowATEii,   TiiouAS,   M.lt.,   liArrow-on-tbe-Uill,  iN.W. 

CouHoil,  1884. 
186-1    Bbiout,  JuiiK  Meabusn,  M.D.,  Aivaston,  Park  hill,  Forest 

hill,  8.B.     Council,  1873-74. 
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1969     Bhiiua.sk,  Jauks,  M.0.,  21,  Farh   road,  R«geDt'*  park, 
N.W. 

BitixcoB,  Jniis  Kreuekick,  12i>,  FulbKm  Roa<l.  S.W. 
BitOCK,  James  iUiiny  Ehneit,  M.D.,  B.S.  Lond.,  I13,A<I«- 
taideroiiJ.  N.W. 

Bhouie.  Freokrick  Caruen,  L.R.C.P.  LomJ.,  Middlrkri 
UMpiul.  W. 

Bbduib,  OBoaon  U.,  M.D.,  Con  suit  iiig  Pliyiicinn-Accoucheui 
to  Qll^e^  Clinrlottc't  L}iug>iii  HoipitHi;  S,  OtntftSrlii 
8t«*(,  Mayfair.  W.     Cotineil,  1373-73, 

BxooxBorsE,  CiiARLKS  Tcfti!40,  M.D.,  4.1,  Mmiw  roail, 

Brockley,  8.B. 
Brows,   Andrew,   M.D.St,   And,,  I,   BiirtholoDiew  road, 

K«nli»li  town,  N.W.     TVon».  1. 

Bbowx,   D.   Dt<:b,   M.D.,   29.  Seymour  Street,  Portman 

•quare,  W. 
BHtiNJKi,  Martin,  <I,  York  alreet,  Portmao  aqaare,  W. 
Brcntok,    Jouk.    M.D.,    M.A.,    Surgeon    lo    th«    Rojal 

Materiiiiy  Clinrily  1  21,   Busloo  rofld,  N.W.     Couitcid, 

l8;i-3.     ViM-Pru.  IS82-4.     Boaiil  Hxam.  Mi<ticiv«*, 

1877-82.     Trans.  6. 

Ba?A!iT,  Walter  John,  F.R.C.S.,  M.R.C.P.  Ed.,  23*, 
Siiwex  ■fiuare,  I!ydr  park  gardeni,  W.     CotiHirit,  I8S9. 

BuKSB,  Raukem,  LiTerpool  tloute,Bnliiani  xrcet,  Plftis(a»,B. 

1882*  Bl'llbr,  Aculkt  Cioil,  M.D.,   Oxford  and  Cambridge 

Cliih,  Pall  Mall.  S.W. 
Bcxnt.  J.  B»ic«,  L.B.C.P.  Bd.,  Nfwbury. 
BURCHELL,  Prtbx  Lodwiox,  M.K..  2,  KingaUiid  rond,  E., 

and  CroDon  l.odgr,  Thrydon  park,  Tbcydon  Boi*,  Gi«». 

Cotineil.   1882-1.      Fitt.-Prtt.   IS»5.7.     Bomrd  Smam. 

Mu/K*te4,  1884.7.     Tiwi«.  I. 
BuBU,  RnwARi),  M.D.,  M.C,  Stniur  PliTucian  to  tht  Salop 

Inflrmary:    Newport     Hoiue,    Shrtwabary.     CoMittil, 

1S86.;.     /Im.  Voe.  Stc. 
BVTtKK  SuvrnE,  Albert  Ciiablbs,   M.R.C.P.  Edin.,  35 

Brook  alrect,  flroAveoor  atiuaie,  W, 


1885 
1888 

1887 

1866 

1876 

18«a 

166S 

1376 
I86S 
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1877 


1877 
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I8G8    Butt,   William   Fkkdrhick,   L.R.C.P.   Loud.,  48,    Park 

•trcct,  Oronvciior  rniuniT,  W.     Council,  1876-7fi> 
1N87     BiixTos,  DtiDLCY  W,,   M  1).  I.0111I.,  H-2,   Mortimir  MrMt, 

ISB6  Utkhs,  John  W.,  M.D.,  PhyiJcUn  Tor  D'meuea  of  Women 
to  tlir  Koyal  llMpital,  Btlfnut;  Lower  creMeiil,  Bel- 
fail. 

IB83  CAi.i>Witl.L,  WtLUAM  T.  D.,  M.D.,  284,  Kenninglon  pnrk 
rond.  8.B. 

188^  Cauroon,  Ciiaui.es  Hjimilton  Honr,  L.R.C.P.  Loud., 
LoEl>i«l,  Hitrlc«deii,  WillcBcloi,  N.W. 

18^7     Cahbbon,   Jaues   CiiAt.MEita,    M.I).,    43,   Belmont  park, 

Mot)  I  real. 
1S97     Caueuon,    Ml'suocii,    M.D.Olu.,    4'2,  Windwr   temuv, 

Glatgow. 
1861     CakdUhh,  Hunrv,  M.D.,   Plijiinnn  ta    tbr  AlDwick    In- 

firniury  ;  2l),  Feiikle  street,  Alnwick,  Norlhiimbrrlnnd. 

1863  CARt-VtK.I)AViLi.  M.D.,  2,  Tlie  Creaceiil.  Carli.le.  Trant.  1. 
//«ii.  Jmc.  See. 

188fi  Varpbntgr,  Ahthus  BuiaTovi-s,  M.A.,  M.R.Oxon.,  3-t. 
Diiigwnll  rond,  Crojdiin. 

1872  CASTtB.  CuAKLKs  Henri,  M.l).,  Pliyiicinnia  the  Ho«p)Ul 

for  Women,  Soho  sqiinre  ;  -l.'!,  Great  Cumberlnnd  place, 
llvde  Park,  W.     Council,  IS80-::.     Trimt.  4, 

1877  Cabvsr,  Bubtace  John,  Fnirlawn,  (i3.'i,  Pnlliam  road,  S.W. 

1887     Cask,  William.  34,  Wealliourne  runJ,  Anmdel  iqiinre.  N. 

lSli!>  Caskix,  Jork  Bovd,  M.D.,  ID.  Tyiidale  plnce,  hliug. 
ton,  N. 

1878  Camkie,   William   Ales  ,  M.A.,  M.B.,  Maiup  Court,  17, 

Main  *trec(,  LnTg*.  Aynliire,  N.  U. 

1863     Cayseh,  TiiouAs,  MnyGcId,  Aigburtb,  Liverpool. 

1875  CuAi-FELis,  KnwAUD,  F.lt-C.S.,  54,  Nortli  ttreet,  Keigbley. 
YorkHliirc. 

1873  Chalmers,  Jurn,  M.D.,  43,  Caledonian  road.  N. 
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18;6*  CHAJifNKVs,  KiiAKcis  lIssHT.  M.A,.  M.B.  Oioii.,  F.R.C.I'., 

Oliitclrie  I*l>y*iciiin  lo,  mid  Lecturer  on  MiJwir<'ry  nl, 

Si.  George's  Iloiipitnl,  1^0,  Ormt  Cumlierlnnil  place,  W. 

C<Miito7,  1880-1.    Uott.Ltti.  1882-3.     llon.Stc.  1881-7. 

VtecPrff.  1888.     BvarJ  Eram.  Mii/ieivet,  1883,  1988. 

r™*i.  It. 

185<)     Chance,  EuWaud  John,  f.R.C.S.,  Suriccon  to  the  Metro. 

(loitliiii  Free  Iluapilnl  and  City  OrllioptcJic  lIo>pi(nl  ( 

U,  RusmII  Ki»iiTf,  W.C. 
1886    CuArMAN,  OiiAm.KS  Wiu.iam.  L.R.O.P.  I<onil.,  Dcnliiim 

boiiir,  Golillinnk  mnil,  Slirplicrd*!  Tiimb,  W. 
1857"    CHAnt.en,    T.    EuMOXDHTOiiNr^    M.t>.,    CnimeR,    France. 

Couial,  IH83.J. 
IS74     CukKL»woHTii,  Jaukh,  25,  Birch  t«rrne4-,  Kanley,  SlnfluiJ- 

•hirr. 

1886  CHABFiiKTiF.R,  Ambhosb  B.  L.,  M.B.  Dur.,  1:29,  Wi^fi  nrcri. 

IJxbficIge, 
I'tfiS     Cuil.u,  Kdwih,  "  VfTiilinm,"  Nrw    Maiden,   Kin(;»luu.ciii. 

'nl*mc^  Siiin-)-. 
1883     Cilli.n*,  CHKibTOPHEit,  M.A.,  M.B.Oxoii.,2,  Roj.il  trrrnr*. 

Wcjrmoutli.     Hon.  toe.  See. 
1693*  Chieiiioi.m,  Edwis.  M.D.,  AbergcUIi?,  ABliTield,  ncfir  Sydney, 

New    Soulli    Wnles.     [Per   MeAsrw.  Turner  and    Ilcn- 

deraon,   care   ot  Mea«ra.    W.   Dawson.    \2\,   Ciinnon 

Mreet,  E.G.]. 
188ft    CiiiTTK»i>EK,  Thouab  HiLLiKR,  L.K.C.F.  Loud.,  Wliitwell, 

Welwyu. 
1883     Clai'iuu,  Euward,  M.D.,  29,  Liiigrteld  mnd,  Wtmblcdoi). 
18511     Claebmokt,  Ci-avdk  Clarkk,  Millbrook   Khiih,  I,  Ilamp. 

aiMi)  road,  N.W. 

1887  Clabk,  FiiAKcia  WtLUAM,  L.R,C.P.  Lond.,  The  luflnnarT, 

Cfoydun. 
1979    Clarke.  ItsctKAMt.  South  Lodge,  Lee  park,  Loe,  8.E. 
O.K.      Clat,  CllAiiLes,  M.D..  39,  Queen  alrr^l,  Itlaek|M)(d, 

IB76    Clat,  Gbokuk    LvNoaroiii),   West   View,  4-13,    Moietejr 
road,  llighgale,  ilinninghnm. 


^H^           SKn 

OF  THE                                             ^^^^^^^^H 

^1             SltHf^                                                                                        ^ 
^H                O.P.      CLtr,  JoBK,  Prormior  of  Midwirery,  Qiieeu's  College,  Bir-          ■ 
^H                                     mingliNin ;  AUnii  House,  Sleelliouse  Inne,  Birminglinm.          1 
H                                      Cwnfit.  ]SGH-69.     yice-Prei.  1 872-4 .                                     | 

H 

Clevkland,    Willum    Frederick,    M.D.,    Stuart    villa,          ■ 
199,    Mniila  vale,  \V.      Council,   1863-64.     fice-1'res.           1 
l«75-77.  1887-88.     Tran*.  I.                                               ■ 

H                1681 

Closk,  JAMF.a  Alrx,  M.B.,  Summerrield,  St.  Clair  Co.,  Illi-          ■ 
iioia,  U.S.                                                                                      1 

H               186S« 

OoATKS,  CitiHLE),  M.D.,   Plijgicinu  to  tlie  Baiti  General        M 
and  Royal  United   IlospitaU ;  10,  Circus,  Bath.               ^^^ 

H                 1882 

CoATEB,  pREDF.RiCK  WitLlAU,  M.D.,  Si.  Joliii  Street,  Salis- 
burv.     Hon.  Loe,  Sec. 

H               1878 

CocKBLi,  Frederick  Euqar,  Jud.,   Holly  Lodge,  Forest 
road,  Daliton,  E. 

^^^        1875 

Coffin,  Riciimid  Jas.  MAiTLANn,  F.R.C.P.  Ed.,  Alwington 
boilae.  Baron's  court,  West  KeiiaiiigtoQ,  W, 

^^H        1878 

CopriN,  Thomas  Walkisb,  79,  Queen's  crescent,  Hiiver- 
slock  hill,  N.W. 

^^^1        I87£*  Cole,    Bichaud  Bevehlv.    M.D.  JefTerson   Coll.  Pbilad.,         1 
^^^H                             218,  Poat  street,  San  Franciaco,  CaTiroriiU,  U.S.                       | 

^^H 

Collins,  William  Job,  M.D.,BS.,  B.Sc.  Loud.,  F.R.C.S.          1 
Eiig.,  1,  Albert  terrace,  Gloncesier  gnle,  N.W.                          1 

^^^^^1877 

CoLHAN,  Walter  Tawell,  Hon.  Surgeon  to  the  Brigliton          I 
Hospital  for  Women  ;  87,  BueUingbam  rond,  Brigbtou,          1 

^^^^^1865 

Coos,  Pbilii>  Inkbrman,  M.D.,  Marmora  House,  Honor          1 
Oak,  S.E.                                                                               ^M 

^^H 

CooHBs,  James,  M.D.,  Bedford.                                                 ^^H 

^^H        1873 

Coopeh,  Frank  W.,  Gsinsborough  liouae,  Leytonstone,  E.            1 

^^B        1874 

Cooper,  Hehdekt,  L.R.C.P.  Ed.,  Roislyo  kill,  liainpatead,        M 

^^B        I87&* 

CouitEV,  Auii.,  M.D.,  Pritat  Docent  at  tbe  University  of    ^^1 
Geuevai   12,  Rue  licllot.  Geneva.     Trana.  \.                      ^^| 

^^H        1883 

CoBHKi,  CuitsiiAM,  128,  Mile  KnJ  road,  E.                           ^^| 
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1B80  Coaar,  Thomas  Charlbb  Stecakt,  M.D.,  Senior  Surgeon 
to  ibe  BtlUst  Geiiernl  DJipentary  ;  OrmpBn  terrace, 
SelfiiM.    Council,  IB67.    ffon.  Lot.  Set. 

1859  Coitv,  FaRHEKicK  Chahlfs,  M.D..  Portland  villa.  Buck- 
hunt  hill.  E«fx.     Council,  ISfiZ-fiS.     JVam.  I. 

18/5  CoRr,  RoBRRT,  Hit.D.,  AtUHtADt  01»t«tri<!  Pbyaictan  to  St. 
Thomiw'a  lloapitnl ;  73,  hambctli  Pnlnre  road,  S.B. 
Cown«/,ISr9-8l,lfi8J-5.  /7ire.P«*.  1SS7-88.  Trant.l. 

18B8  Cox,  JosarA  John,  M.D.  Bd.,  54.  Gildabrook  road,  Ecole*, 
Hanchoater. 

1869  Cox.  RicHAKO,  M.D.  St.  And.,  Tlienle,  near  lUading. 
TV«ii*.  1. 

1877     CHAWFcaD,  Jauks,  UK.Q.C.P.I.,  Iglilliam,  Sevenoaks. 

ISSS     Cbkabk,  James  Bobbstson,  F.B.C.8.  Ed„  2,  Ogle  Terraw, 

South  Sbielda. 
1H8I     CatAsr,  JaMrs  Gideon,  Rectory  lodge,  Brnsted,  Serenoak*. 
IB83     CaeHKK,  Patrick  John,  M.D.,  4,  Camden  place,  Cork. 
18/6     Cl8W,  John,  Higbam  Ferrer*,  Nortimmptombirc. 
1881     Ckoxk,  liKHRHRT  Gkorok,  M.B.  CantAb.,B«pton,  RCHr  Bar* 

tOH-nn-Tre-nl. 

1886*  Cbovs,  WiLiiAU  JoaspH,  M.B.,  Ilonham,  Victoria,  Ana- 
iralia. 

1875*  CtiLLlNOWOKTii.  CflARLRs  Jahks,  M.D.,  F.R.C.P.,Ob«tetrjC 
Plijraician  to,  and  I.ectiirtr  uu  Obatclric  Medicine  at, 
8l.  Tliomaa'a  Iloapital;  46,  Brook  atrrot,  Oroivcoor 
aqoarc,  W.  CouncU,  1883-5.  Fict-Pra.  1B86.8. 
Trant.  3. 

1862  Cdhbbkbatcii,  Lawdenck  Trkkt,  M.D.,  2&,  Cadogin 
pUce,  Delgrate  aqnart,  S.W.  Cotiiuii,  1868-70.  Tim. 
Pm.  1878. 

1859  CuioRnrBy,  J.  BaENDOX.  1 1,  CntTen  hill  garden*.  Ba]ra> 
nattr,  W.     Cottneil,  1 870-72.     Ttatu.  3. 

1885  Dakin,  W.  RAUraaD,  M.D.,  ObMelrio  Pbjaidan  to  Ont- 
Palirnta,  Great  Norlbem  Ceoiral  Hoipiul;  S7.  Wel- 
beck  Urcci,  CaveiidUfa  aquan,  W.     Troiu.  1. 
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I66ti     DjtLV,    Freueuick    Uenht,    M.D..    I8:>,    Ambanl    road, 

Hackney  Downs.  N.E.     Council,  1877-9.     Fiet-Pret. 

1883-5.     Tram.  2. 

1883  Dami)»[ll-Davibs,   Willii.h    IL,    101.   riccHililly,   Man- 

cliesCcT. 

1884  Dauwik,  George  Henbv,  M.R.C.P..  Tbc  CeilRfs,  Albert 

park,  Diilebury,  near  Manchesler. 

1883  Davidson,  Chakles.  M.D.  8t.  And.,  29,  CaBslnnd  road, 

llnckney,  E. 
1676     Uaviks,  Gomer,  L.R.C.P.  M.,  9,  Pembridge  tillas,  Bnyi- 
vrater,  W. 

1884  Davibs,  John,  91,  New  North  road,  N. 

1885  Uavies,  WiLUAM    MouaisToN,  U.U.,  55.  Gordon  iqiinrr, 

W.C. 
1877    Davson,  Suith  Houston,  M.D.,  Canipden  villa,  203,  Mnida 
vale,  W. 

1676  I>-iV>  EDMt'NU  OvKHM&K,  AtBiHtaut  Surgeon  to  the  Itoynl 

Infirmary  for  Cliildreu  aud  Women,  WnUrloo  Bridge 

road;  78,  Wnlertoo  roftd,  S.B. 
1880     Day,  Wuuam    Hanker,  Snrgeon    to    llie   Cily    Priion*, 

Nornicb  i  3,  Surrey  Street,  Norwich.      Trant.  I. 
1SS9     Day,  William  Henry,  M.D.,  Physician  to  the  Snmnninn 

Free   Hospital  for  Women    and    Children;    10,  Mnii- 

chestersqoftre.W.  CounciV,  1873-75.  Fice-Preg.liiiii.6. 

1677  Dbwab,  Johx,  L.R.C.P.  Ed.,  132.  Sloane  sireet.  S.W. 

1885  D'MosTE,  DoMiMiCK  A„  M.D,,  Bandorn,  Bombay. 

1887     Dodbok.  Arthur  El.wakd,  L.R.C.P.  and  L.M.  Ed.,  Win- 
dermere villas,  Enrlslield,  Tooting,  S.W. 
1879     DoLan,  Tuomas  Miuiuei.,  M.D.,  Ilorton  house,  Jlalirnx. 

1886  Donald.  Archibald,  M.A.,  M.D.  Edio..  Si.  Mary"u  Hoii- 

pitnl,  Maiicliester, 
1879     DoBAN,  Alban   II.  G.,  F.lt.C.S.,  Snrgeon  to  Out-Patirnt», 
Samaritan  Free  Ho*piUl ;   9,  Granville  place,  Portmnn 
aijunre,    W.      Couneil.     1883-5.      //on.    Lib.    1886.". 
Hon.  Sec.  18»8.     Trans.  6. 

1887  DovABToN,    MiLWABU    Edhunu,    81,   Uuceu'd    eicscciil, 

HaveratocW  IjUI,  N.W. 
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Itjso     DowNEs.  Dkkis  SiDSEr,  L.K.Q.C.P. I,  5S,  Keniiili  tuvit 
rond,  N.W. 

DoVLK.  K.  A.  Oaykkh,  I..It.C.P.,  Coloninl  HotpiUl, 
Port  of  Spnin,  TriiiidHcl. 

Draoi:,  CiiXRLBS.  M.D.,  Hallii-l<l,  Herts.  Counnt,  18GI-4. 
Trtina.  I. 

Dkaok,  Lovkll,  M.A.,  M  13.,  B.S.  (Oxod),  Tie  Sxioll 
Hoiiar,  lUtfirld. 

DRAKx-BiincKuiN,  Edwari>  Forsteh,  F.R.CS  ,  1,.R.C.P. 
Lotiil.,  SiirKcoii-Mnjov;  SinieriiittiiiJeiit  Eye  liifirmiiry, 
MAdrnni  Ptotvttor  o(  Pliyfiolugy  and  Oplitlinlnioiugr, 
Mndrni  Medicnl  College.  ^Per  Meser*.  Ricljorilsiiii 
nD<]  Co.,  Enst  Iniliu  Army  Agency,  13,  PhU  Mitll,  S.W.} 

DiuKe,  CiiJLULKa  Hf.kbt,  'J04,  Brixton  hill,  S.W. 

Dkiko,  William  Ekneht,  L.R.C.P.  Hd.,  Buckliiinc  litll, 

Duke,  Jobs  C,  Tb«  Glen.  Uwialiam,  S.E. 

Dgkks,  William   Pbofit,   L.R.C.P.  Bd.,  75,  Brick  bne, 

Spit>iri«ld»,  E. 
DuNGAN>  Alkxahder  Gkuroe,  M.B.,  '2S,  Amliunt  (iiu-k, 

Sumrord  Inll,  N.E. 
Uiixca:!,  Jahks,  M.B.,  H,  lUnrieita  Mntt,  CoTcnt  jfitrilni, 

W.C.     CMneil,  1H73-7J. 
DvKCAN,  William,  M.D.,  AvsisUut  Obsutncr  Pliynicinn  to 

iLeMiildlencx  Hosjiitnl ;  C,  Hurley  ttrcel,  W.    Countil, 

IWa-d,  iSm.     Tran:  I. 
BAMtea,  GtOHOK,   M.li.,  F.R.CS.,   69,  Cnminut^Iit  slrcet, 

Ilydc  pikrk  •(iiinrc.  W.     Cotmeil,  1878-80. 
EvCLEH,  K.  HiuilARti,  M.D.,  Kiuiniticr  for  llii^  CoIle-;e  of 

Phyniciin*  niid  Surgeons,  Ontiino ;   Profcsnor  of  Pliy- 

■iology.  WrAtcrn  Univfnity  ;   I,  Kllwnod  place,  Qureii'i 

Kvcnuc,  London,  OnUrio,  Canada. 

Bdis,  AnTiitJii  W.,  M.l).,  OlMlctric  PliysiclAn  to,  and  1.cc> 
liirrr  on  Miilwjfriy  ai,  tli«  &IiJi)le»PX  lIo»jiiinI  1  H'i, 
Winipole  »lrecl,  W.  Cmineil,  IH73.71.  IIoh.  AV. 
l87'l-77.  VieePret.  I8?880.  ttoani  Kxam.  .WiV- 
wiret,  Ib78-U.     Trant.  8. 
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Elkinotos,  Author  Gcr,  SoTgeon-Major.GrenaiiierQuardi,         1 
52,  Gillinglmm  slreel,  Ecdealoii  iiqunre,  S,W.    Council,    ^^H 
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Ei.i.ERr,  RicHARH,  L.R.C.P.Ed.,  Plymptoo,  Devon.              ^ 

1S73 

ENoeLUA^NN,  Geohuk  Julics,  a.m.,  M.D.,  SD03,  Locuat 
Rtreet,  St.  Loui*,  Miiaouri,  U.S. 

1884 

Ekglmh,  Tbomas   JoHttsToK,  M.U..   128,   Fulliam   road. 
S.W. 

I67S 

EwART,  John   Henry,  Enatney,  Devonebire   place,   Eait- 
bourne. 

1875 

ErxLey,  Josepu  Frederick,  L.lt.C.P.  Load.,  5,  Hill-parlc 
crescent,  Plynioutli.     Hon.  Loe.  Sec. 

1876 

Parkcoube,  Riohars,  40,  Itdgrnve  street,  Balsnll  heath, 
Birmingham. 

1819 

FAtKtuHAB,    WiLUAM,    M.D.,    Deputy    Surgeon- General, 
Madras  Army,  OotRcnmund,  Madras  Presidency. 

1861 

Fabr,    Geo.   P.,    L.R.C.P.  Ed.,  SUde   Houte,    175,   Ken- 
ninglon  road,  S.E.     Council,  1S85. 

xmz 

Faruar,  JosBiMi,  M.D.,  Gainsborough. 

1868 

Feoan,  Rioni.ui),  M.D.,  Westcombe  park,  Blackheath,  S.E. 

l«86 

Fennell,    David,    L.K.ft.C.P.1.,  617,  Commercial    road 
East,  E. 

188(J 

FENTort,HERBGiiT  Alfred  Hill,  M.D.Bruisels,  l,Ctimber- 
Innd  Mreel,  S.W. 

I88G 

FiBHEB,  FRKnERicx  Bazlxt,  L.B.C.P.  Lond.,  Weic  Walk 
Dorchester. 

i8;o 

PlSHEit,  John  Moore,  M.D.,  G,  Pryme  afreet,  Hull. 

1882 

FiTZflKRALD,    CSARtEs   EoERioiT,   M.D.,    Weet  TcrrAce, 
Folkeatone,     Hon.  Loe.  Sec. 

1884 

FiTJioERAtD,    James    G.,    F.R.C.S.  Ed.,    Arnndel  Lodge, 
Balham,  S.W. 
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1877*  FoN'MAiiriy.  llKDnr  uk,  M.D.,  Tlie  Rlmt,  Parkhiirtt.  I«1e 

of  WijI.t. 
1884    PoBD,  Aleiaxdeii,  L.R.C.P.  Bd.,  9,  Pnrnell  «tre«t,  Wfttor- 

rord. 

1877*  Fo«D.  J.t)ir.».  M.D.,  Blthnm,  Kent. 

19S4     FoK^TKU,  IIahky  Jumn, 

ISM  Pon«VTii.  Albxakdrb,  M.D.,  12,  Pitrk  pUcr,  Grcrnvkb, 
S.B. 

I8$4     FoDHACRR.  ItoVKaT  Pehbiuak,  20,  Tollinftton  pnrk.  N. 

I8S6  FowLBn,  Cbables  OweN.  M.D.,  I'ttrchmore  road,  Tkoniton 
Henili.  S.W. 

I87&*  Fbasek,  Avous,  M,D.,  Pbyiiriau  and  Lecturer  on  Cliiiical 
UeilTcine  to  x\\t  Aberdeen  Royal  IitGrcnarj' ;  232,  Tnion 
•treet,  Aberdeen. 

|8l<S  Fbabsr,  Jahss  Alkxanuck,  L.R.C.P.  Lond.,  We«t«rii 
Lod^.  Romrord, 

ISliMi  Fbkelaxd,  Bbkest  Hardiko,  li.R.C.P.  Lond.,  75.  Broad' 
hunt  gnnleni,  Soutli  Hampilenil,  N.W. 

1867     FReewAK,  Hxsitv  W.,  2-1,  Circu*,  Batb. 

IH80     Far,  John  Blount,  Sirindon,  Wildliiff. 

1883  Pi'LLKK,  Hknht  UoxRCitaB.  MB.  Cantnb.,  Ai,  Canon 
atrcci,  Maffair,  W.     Tram.  I. 

1881}  FcsKBB,  M'lLLotoiiBr,  P.lt.C.$.,  2.  Brun>«ick  |iUcc, 
Brigliion.     Hon.  Lot.  S«e. 

I87-I*  Galabix,  AirKRU  Lkwi^,  M.A.,  M.I).,  Obau-tric  Physician 
to,  and  Leelurer  on  hfidwircry  at,  Giiy'a  lloi>])i(al ;  49, 
AVimpolc  alie^l,  CateiidiBti  aquarc,  W.  Cotineil,  IS?*}- 
78.  Han.  Lit..  IS79.  flon.  Src.  1880  3.  J'iet.Prtt. 
1884.    TVmm.  1885-8.     7V«m.  II. 

1889    GiuovTAr.  Artiii'b  Wiltox,  L.R.C.P.  Lond.,  79,  New 

Norlli   KoHd,  N. 
18M    Galtok,  JoBx  H.,  M.D.,  WowUjdc,  39,  Anwley  road.  Upper 

Norwood,  S.B.     Covndt,  1874.6. 
tSSI     Oakut,  Wiluau,  Uill  Top,  Gip«y  liilt,  S.B. 
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1886     Gauds,  Hkxky  OiiOKm,   F.K.C.S.  Edin,,   Miiijboroii};!), 

QuccnsInnJ. 
Gardiker,  BnrcK  II.  J.,  L. R.C.I'.  Kd.,  Gloucester  Hotme, 

Barry  road,  En*t  Diilwicli.  S.E. 

Gabunkk,  JumnTwinamk,  5,  ililUlioro' terrace,  llfniconilie. 

Oakunkh,  William,  M.A.,  M.D.,  Proressor  of  Gynecology, 
MeGill  UiiinTsity ;  Gyniccolngisi  to  tin-  Montrrnl 
Gcnernl  Dospilnl;  109,  Union  nvrniif,  Monirenl, 
CnnadH. 

Garnbh,  Joun,  52.  New  Hall  street,  DIriiiingham. 

Gakton,  William,  M.U„  F.B.C.S.,  Ilardnhaw  street.  Si. 

Helen 'a,  Laiicaaliire. 
Gkkvis,    IIknuy,    M.]>.,    t'.K.CP.,    Consulting    Obslelric^ 

fhyaicinii   to  Si.  Tlicmas's  ilosjiilal,  niul  Consiiltiiiic 

PliysiciRD  to  ill*  Koynl  Mnleriiity  Clinriiy  ;  40,  llarley 

(Ireet,  CnvendiHli    square.     Cniineil,    IKG*1.G6.     Hon. 

Sk.   1S6"-;0.      rite.pre4.    1S7I-3.     Treut.   ISyS-.HI. 

Prtt.  1S83-1.     Trait.  8. 
Gebvis,    Fbedkbick    IIkudkbourck,     1,     Fellows     rond, 

Hn?eTstock  hill,  N.W.    Cotmnil.  1877-9.     Tram.  1. 
GiBB,  CiiARLBa  John,  M.D.,  Westgiite  Ilouie,  Newcatile- 

on-Tjne. 
GinaiNos,   Alfbku  Thomas,   M.D.,  93,  Riclimond  rond, 

Dnlslon,  N.E.     Council,  18«.i.fi,  1S8S. 
Gibbon,  Fiiedkbick  William,  87.    Hudson  street,  Suutli 

Sbielda. 
Ginnoss,  Roiirbt   Alexandkh,    M.D.,    Piiyaicinn    to    tlip 

Grosvenor    Uospitnl   for   Women    niid    Children ;    32, 

Cndognn  pince,  S.W.      Traiit.  1, 

Gibson,  Jahbi   Kdwahu,    llilUidc,   West  Cowes,    Isle  of 

WiRllt. 

GiFFAiiD,    DouOLAS    WiLLlAU,    5,    pHvilioii    Parnde,  OM 

Sleyne,  Brighton. 
Gill.  William.  L.U.C.P.  Loud.,  1 1,  Russell  square,  WX\ 
GuuDAHu,  EvuKVs,  L.K.C.l'.  Lond.,  North  Lynne,  Ili^li- 

bury  New  Paik,  N.     Tram.  1. 
GoiiFBAV,  ALruKu  CuAHLiL.i,  M.Il.,8t,  llclicr  House,  Jersey. 
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(871  OonsoN',  Clehisnt,  M.D.,  CM.,  Asnatant  Phyaician- 
AccoiicliFUr  to  Si.  Burllioloriicw's  Kocpilal;  <l,  Groa. 
tnior  Birwl,  W.  Counril,  18711-77.  Hon.  Set.  18/8- 
81.  rieePret.  188:i-'l.  Board  Exam.  Midwiets. 
1877,  1882-86.     Trana.  5. 

1868  QoDwiK,  AifiiTON,  M.l).,  28,  Brampton  cretceni,  Broiuplon, 

S.W. 
1873    GoLDSHiTti,   Jons,   M.l).,   ilighworth  lloute.  Worthing 

SUMCI. 

1873  OooDciiiLD,  NiTUANiBi.,  L.R.C.P.  V.A.,  Sidney  Houiie. 
iIigligHi«  road.  N.W. 

188.1     OOBOOM,  JoHK,  M.D.,  lU,  Amenlinm  roni),  New  Crou,  S.B. 

t86l>  Gms,  TttKOKSKi  BiHDULi'ii,  1.  TliC  Cireiw,  Baih.  Bm. 
Loe.  Sec. 

1881     G«wax»,  WiLUAM.  F.ll.C.S.  Ed.,  1,  Victoria  terrace,  SoutU 

SUi.-ld*. 
1B8.(    QK&^T,  OuiLviK,  M,D  ,  Queeu  Mary's  lloute,  Invemeas. 
187&     Guv,  Jamcs.  M.I>.,  16,  Newlon  terrnce,  Glaagow. 
1884     OaSKKK,  Waltkk,  L.B.C.P.  Lond.,  Wnllingron]. 
1687    Ohkbhwood,  Eowis   Cliiisok,  L.R,C.P.,   19,  St.  Jolin's 

wood  |>nrk,  N.W. 
1863     Qkivpitii,  G.    1>x    GoihikqubR,  3-1,  St.   George's  squnre, 

S.W.     TrttHt.  2. 

1869  ORirFlTil,  JuiiN  T.,  M.D.,  Tnlfourd  llouac,  CnmWrwell, 
S.B.     CouncH,  1881-fi. 

1879'  Ghiffitii,  Waltku  Si'Knckii  ANt>KntOM,  M.B.  0«ntftb., 
F.R.C.S.,  M. R.C.I'.,  Obatclric  Pltyaicinn  lo  the  Great 
Nortliern  Centrnl  Hoipital ;  Tutor  in  Obateltira  and 
GynRrologjr  at  St.  OBnholomew'ii  Hospital  iWA, Elarley 
street,  W.  Council,  )886-8.  Boarit  Saam.  Idi'lwivft, 
J  887-88.     Trmu.  3. 

IR7A  Gaioo,  William  Cuafujlk,  M.D.,  Pliyaieian  to  Ihe  In- 
paticnla,  Queen  Cbariotte'a  Ly'.nf;-i»  Hoapiiali  Amiitant 
Obaietric  Pbyaiciati  to  tlic  Weatminaier  llo«pttal ; 
27,  CurEon  street,  Mayfair.  CoMneil,  1875-77.  Jfooi-t/ 
Sxam.  MiJuieet,  1 878-7!). 
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GxiMaDALE.THos.  F.,  L.B.C.P.  EJ.,  Cuniultitig  Surgeon  to 
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tlie  LyinK-in  Hoapittd;  29,  Budney  streei,  Liverpoul. 
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Council,  ISliuej.      Flet-Pret.  1875-76. 
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GntlTea,    Walter,     M.B.    Ciiiitnb.,     Feattieralone     Tilla, 
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WnllinglQii,  Surrey, 
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Okooono,   Waiter  Atkins,   Berwick   Hou*r,  BroRilirit)-, 

Stratford.  K. 
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GuDVS, William  Bichahd,  M.D.,SI.  Ives,  MtinlingJoiihliire. 

1887 

Qkowsb,  William, L.R.C. p.  Lond.,Tbe  Red  Hoiiar,  Breiit- 

wood. 

1885 

GrCn,  Edward    Perdinand,  2,   Lower   RiclimonJ    rond. 

Putuey.  S.W. 

18S6 

GciLDiNo,  Lansdown  MrBRAY,  M.A.,  M.B.  Oxon.,  30. 

Forbury,  lleHdinK.                                                                  ^^H 

1887 

Hacknet,  John,  M.D.  St.  And.,  Ilyibe.                                 ^^H 

1867 

HadaWaY,  James,  LB.C.P.  Ed.,  Deii(-dt.Uoii  VUIn,  6nr>           1 

lingr,  iienr  Mnr<>ate.                                                                I 

1876 

Hadues,  John,  M.D.,  'i  1,  Weat  street,  Horncnstle,  Lincoln-            1 

shire.                                                                                                1 

1881 

Haib,  Jamss,  M.D.,  Weilgate,  Peterborough.                             ^^H 

1859 

Hall,  Frederick,  I,  Jertnyn  street,  St.  Jam»'>,  S.W.             ^^B 
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HAU.OWB8,  FuEHEiucK  B.,  Rfdhill,  KngRte.SuTrty.    Couh-    ^^B 

ci7,  1885-6.  1883.                                                             ^H 

1680 

Haues,  Oeohob  Henry,  P.R.C.S.,  2,  Queensborough  ter- 

race, W. 

1887 

Hamilton,  John,  F.B.CS.  EJ.,  Swadlincote,  Burton-on- 

Treiil. 

1S8D 

Hamilton,   Thomas,  M.D.,    Melroge   House,    12!),  Green 

litnea,  Stoke  Ncwinglon,  N. 

1883 

Han u field-Jones,    Montagu.    M.D,    Lond.,    JI.R.C.P., 

Lecturer  on  Midwifery  at,  and  Physicinn  Accoucheur 

in  charge  of  Ont-patienta  to,  St.  Mary's  Hospital ;  24, 

Montagu  squnrr,  W.     Coinieil,  I887-88. 

1660 

Hauusy,  Kky,  Surgeon  to  the  West  City  Oiapensary ;  4, 

^^ 

Wardrobe  place,  Doctors*  Commons,  B.C. 
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U&BUT,   HENitr    L.    p.,   Hally   Lodge,   Richmoiul   roail.          ^^^| 

King»<Dn-on-Thamci.                                                                    ^^^H 

1877 

Habpeb,  Gkbald  %.,  9,  Hcrtrord  street.  May  Fair.  W.                   ^^H 

)87S 

Habaikb,  Thomas  Davibs,    F.K.C.S.,    OroBT«nor    House,            ^^H 

Aberyitwitli,  CnrdigAnaUire.                                                          ^^H 

O.P. 

Haskiksom,  Isaac,  F.R.C.S.,  Casile  itreei.  Rending,  Berka.           ^^H 

Couneil,  I862.6:i.     Bon.  Loe.  Sea.                                              ^^M 

186? 

HAniii$,  William  H.,  M.D.,  78,  Oifori)  gnrdens,  W.                       ^^M 

1861 

Haksis,  Williau  Johk,  Church  House,  Heeiie,  Wortbiiig.           ^^H 

Hen.  Loe.  See.                                                                               ^^H 

1880 

Hamisox.  Kiciiaud  Cmaklto-v,  13,  Saudriiigbain  gsrtleu»,          ^^H 

EaliDg,  W,                                                                              ^^M 

18i;7 

Habtivob.  Ciiaulks  J.  C.  0.,  M,l>..  189,  ParliAmeiit  ilreet,            ^^H 

Toronto.                                                                                 ^^^| 

^        1886 

llAfiTLET,  Horace,  L,R.C.P.  aad  S.  Ed.,  Stone,  Stafford-           ^^| 

■ 

^^^1 

1886 

Hartley,  fUoiNALD.  L.It.C.P.  and  S.  Ed.,  Kirkgnte  Hok»«,           ^^H 

^H 

ISSO 

Haxtbv,  Joaii  Btepubssun,  69,  Kue  Faidherbe,  Boulogne-            ^^H 

enr-Mer,  France.                                                                             ^^H 

_        186& 

Hartei.    RoBsaT,    M.D.,    S2,    Chowringliee,    Calciitix.           ^^H 

■ 

[Per  Metan.  Cochran  and  Macptierton,  152,  UnJoa           ^^H 

Ktreet,  Aberdeen]    Trant.  I.     Hon.  Loe.  See.                            ^^H 

1886 

Uakvev,  Sidney  Fasn.,  L.R.C.P.  Lond.,  A2,  Perbam  road,           ^^H 

West  Keniington,  W.                                                                      ^^H 

1865 

Hates,  llAWXBsutr  Rociiit,  Basingatoke,  Hania.                            ^^H 

1873 

HAtEB,Tiio)iAt  CBAtrroRD,  M.D„  Astiaiaiit  Obdetric  Phy-            ^^H 

aiciaii  tu  King's  College  llotpjtal ;  17,  Clarge*  aircei,            ^^^| 

^H 

Piccadilly,  W.     OouneH.  1876.78.                                             ^H 

^^     1880 

Hkatii,    William    Lento.s,   M.B.,  88a,   Cromwell    road.           ^^| 

1 

Queen's  gate,  S.W.     Ttqiu.  I.                                                ^^H 

I           1867 

HiHBSOtiiiii,    JoBK    WiLLtAU,    Ivy    Cottage,    Wnliham,           ^^| 

^ft 

Grimsby.                                                                                   ^^H 

^^     I8BI 

IIephurs,  William  Albs.,  Roaalyn  Hoiu«,  Coshoe,  Co.            ^^H 

^ 

Durliatn.                                                                                  ^^^| 
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l«7ti  Hbiih*n,  Cboiiok  HiiSEsr,  M,B,.  F.H.C.P.,  Ohnrctric  Pliy- 
fieinn  lo,  ni»!  Lecturer  on  Midwifery  nt,  the  Lonilon 
lioDpitnl  ;  "iO,  Hnrley  ulrcet.  CaTeni!i«h  Bqiiare,  \V. 
tVunciV,  l87H-7it.  lion.  T.ib.  \SbO-i.  //on. See,  1882-5. 
rke-Prts.  IS8(i-7.  BouM  Exam.  mJwhei,  1886-88. 
Trail).  M. 

1l>87  IlKniTT,  rnKDEiiiu  Wii.UAM,  K.V.  CmiUb,,  10,  Grorgc 
street,  lliiiiover  8(|unre,  W. 

O.r.  llEHiTT,  GiuiLY,  M.D.,  F.B.C.P.,  Coiisuliing  OUtelric 
Pliyiician  (u  Uiiiveraity  College  llnspitnl :  3G,  Berkeley 
B(|unre,  W.  Hon.  See.  I8A9-6-I.  Treat.  IHC.'t-fiG. 
riet-frM.  1867-C8.     Preg.  1869.70.     7Vnn».  21. 

JHCO  lliCKs,  John  I1k*\ton,  M.U.,  F.R.C.P.,  F.R.S.,  PlijMcUn 
.\ecoiidieiir  lo,  anil  l.ectnrcr  on  MitlwiTery  anJ  Himasea 
of  Women  at,  St.  Mary's  Itoii]>ilal  ;  2^,  George  nirecl, 
Manovcr  nqiiare.  Council,  1861-2,  1869.  IJon.  Sec. 
1803-e.i.  rice-I'rei.  I666-G8.  Treat.  mO.  Pret. 
1871-2.      Trnnt.  36. 

I8G0  llmos,  Thomas  Fkildkiiic,  M.D,,  llpncoimfielil  House. 
Dudley,  Woreeatersliire. 

18S6  HoAB,  Chablrs.  M.B.,  CM.  ALer.  Uantony  Iluiise,  Iliir»l 
Orcen,  llawkburiit  (lUJIway  Slaitoii  ltulierlBlirii}f;e). 

1886     UuitQKs,    IIkrbbkt   Ciiamsf.t,    L.R.C.P.   Lond.,  Walton, 

llertt. 
O.F,      HoooEs,  KiciiAKD,  M.D„  F.R.C.S.,  36,  Harowood  Square, 

N.W.     Trent.  3. 

Iw87     lloDiioK,  HftNUY    Aloehkon,    l..R,C.P.  Rd,  A  1,,M..  23, 

UrimBviek  sqiinre,  llrighton. 
1886     IIoLitKHTcis',     IIrnhv     Nelson,    L.R.C.P.    Lond.,     Ba«t 

Molmey. 
1875     Hdu-IN'ok,  F.uwin,  M.D.,  4,  Qnrdon  street,  Gordon  square, 

W.<;.     Council,  1888. 
1886     HoLuowAi,  William  Gkokor,  B.A.,  M.B.  Cantnli.,  Apaley 

Villa,  St.  Jolin's,  S.B. 
1839     Halmak,  Cunstantine,  M.D.,  The  Barons,  R4!igate.  Surrey. 

Council,  IMG7-09.     Fice-Pret.  IS70-71. 
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ISM 


1872 


1880     UoNiVALL.03(TAK  DuKscoMiiE,  M.D.,George  Town,  Deaic- 
rara,  Britixh  GiiiHon. 

Hood,  Wiiaiiton  Petku,  M.D^  II,  ilryntoiir  utrcct.  Port- 
man  iiqDnrf,  AV. 

HoFB,  WrixuM,  M.I>.,  Pliyucian  to  Qa»n  Charlotte'* 
Lyin^in  Hospital  :  BG,  CuraoD  ttre^t,  Mnyfnir,  W. 
Comieit,  1R77-9-     Boani  Exam.  Miiiwivft,  1873-4. 

Hopkins.  John,  l,.1t.C.r.  Kd.,  93.  CamberweU  road,  S.B. 

HoKROCXs.  Pbtbh,  M.D.,  M.R.C.P,  Lond.,  ABsUtnnt  Ob- 
•tetfiu  Pliysician  (a.  aod  D«man«trntur  of  Praclirnl 
Olwtelrici  al,  Guy's  Hospital ;  'J,  SI.  TliomaB'K  tUvil, 
8.B.     Couneil,  188(i-r.     Bon.  Lib.  1888.     Traiu.  I. 

Hox»MAK.  GonriiKT  CnARLSS.  22.  King   tlrvct,  Porlman 

(<|uarr.  W. 
HosKiN.  TiiEni>itiLD%  L.R.C.P.  Lond.,  186,  Amliurst  road, 

N.B. 
HoucuiN,  Bdhi;nd  Kin<i,  L.R.C.P.  l<!d.,  23,  lligli  ttnet, 

Stepney,  K, 
Hocon,  Chables  Mesuv,  Full  ■Irrrt,  Derby. 

HoWELU.  Hokaci;  Sidnkv,  M.D.,  EnM  Grove  tloiHV,  18, 
Boundary  rond,  St.  John**  Wixid.  N.W. 

Hl/BIAHU,  TiiOHA!!  Wblls,  IfenliHiii,  Qromley,  Kent, 

HooiiEs,  EtiOAii  A.,  I..H.C.P.  Irfind.,  91,  On*low  gardcot, 

8.W. 
Hdnt,  Joseph  William,   M.D.    B.S.,  lOU  Quecira  road, 

DalatoD,  K. 
HiiBP0itD,CUAKt.E3,  Ij.B.C.S.i..  Eppiog,  Ewiex. 

1884*  Ht'BKY.  Jauiehon  Dotd,  M.D.  Cantab.,  -13,  Caule  Mreet, 

ReaJinn.     Couneil,  1887-8.     Trant.  I. 
Hi^MiiAXti,  Waltkb  Bdhabd,  56,  Rnry  New  Itoai),  Unii« 

cUeiter. 
HvTTOK,  JoiiN   Stuakt,   L.K.C.P.   Lnnd.,   St.   Tlioinaa'a 

Iloapital,  S.B. 
Hdtton,  Riihcut  James,  L.lt.C.P.  Bd.,  Sinplttou  Uottie, 

Siaplclon  Hall  rond,  Fin*bury  Park,  N. 


1876 


1883 

1883 

188-1 
1877 

1879 
i88:> 

18t» 
1883 


1878 
1886 
1882 
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^H                 Eleehd                                                                                                                          f 

^m          1884 

Inole,    Robekt    Nichols,  M.1>..  Univfreity    l.rclurc)'  ua 

^^ 

Midwifery,    21,    lt«ge»t   tlreel,  CBmbridgc.     Couneit, 

^H 

1887.     Hon.  toe.  See. 

^1 

ISGLIs,  JaMEb,  King  atreet,  Newcastle,  New  Saulli  Wdlee. 

^B                1683 

Inhax,  Robbht  Edward,  2-13,  Hackney  road,  E. 

^H                1881 

IxwiH,  JoHK  Arthdb,  M.A.,  M.l>.,  -127,  Fifth  aTenae,  New 

^H 

York. 

^^L 

Jackhon,  Eiin'ARD,  M.B.,  fi9,  Oaborne  Road,  JeBRioDil,  New-    ^j 

^^^h 

caBtle-on-Tyne.     Hon.  Loe.  See.                                          ^^^M 

^^^       1887 

Jacmok,  0.  E.  CoBRiE,  F.R.C.S.  Ed.,  17,  Polimd  street. 

^H 

W, 

^1               1883 

Jaoxbon,  GeouoE  Hssav,  Laosdawoe  HoaBt,  To[tei)hHni. 

^1               1884 

Jaosson,  James,  13,  Uuutingdon  street,  Barnsbury,  N. 

^1                IHC-l 

Jackson,  Robebt,  M.D.,  53,  Notling  hill  square,  W.  Council, 

^H 

urns. 

^H                188(! 

Jacomb-Hood,  Charles  John,  L.R.C.P.,  King's  College 

^B 

Hospital,  W.C. 

^1              1873 

Jakinb,  WiLLiAU  VosPER,  L.R.C.P.  Ed.,  165,  Collins  street 

^H 

Bast,  Melbouroe.                                                                    ^^^| 

^1              1872 

Jalland,  Robeht,  Horticaaile,  Lincolnshire.     Trans.  1.          ^* 

^1 

James,  Walti^u  Culver,  M.D„   M.C,  11,  Marines  road, 

^H 

KeiisiDgion,  W. 

^1              1877 

jAMtF.aos',  Pathiok,  M.A.,  3,  St.  Peter's  street,  Peterhead, 

^H 

AberdeeiiBbire. 

^1              1885 

Jahieson,  Bobkrt  Alexander,   M.D.,  Sbaaghai.     [Per 

^H 

Messrs,  Henry  S.  King  and  Co,,  65.  Cornhill,  E.C] 

^^^         1886 

jAMii!ON,    Akthuh    Anureh,    M.D.  Glaa.,    St.    Heleu's, 

^^^b 

Lancaahire,                                                                             ^^H 

^^^^^         1883*  JiKRiNB,    Edwaiid    JoHMsroNe,    M.B.  Oxon.,    AiiflrnlUti     ^^| 

^^^^ 

Clnb.  Sydney.     [Per  U.  K.  Lewis,  136,  Gower  street,      ^M 

^^^K 

W.                                                                                            ^H 

^^^        1877 

Jbkks,  Ei>wakd  W.,  M.D.,  8-1,  Lafayette  avenue,  Detroit,    ^^M 

^H 

Micbigan,  U.S.                                                                       1 

^1                1BS2 

Jbnmkos,   Charlbb  Eobrtok,  F.R.C.S.  Eng.,   Assistant          1 

^^^H 

Surgecn    to  the   Nurtli-West   London  Hospital ;     ib,           ■ 

L 

Upper  Brook  street,  OroBve»or  squftre,  W.                         ^^1 
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XJwted 

IS&i  JoHKsos,  Abthcb  Jdkrs,  M.B.,  SS,  Bloor  itreet  wett, 
Toronto,  Oiitnrio,  Cmuadn. 

1877  Johnson,  Sahdei,,  M.D^  &,  Hill  •irrei,  Suikc-upon>Trent. 
1881     JoHNSTOK,  Joseph.  M.D.,  24,  St.  Jolin*«  Wood  Purk,  N.W. 

1879    JoHSflTon.  Wm.  Bkrch,  M.D..  157,  J«mai«  ronii,  Ber- 

moiiiiaev,  S.E. 
1668    Jottxs,  EvAV,  Ty-Mawr,  Aberdaiv,  GlamorRansliire.   Council, 

188C.8.    Hon.  loo.  See. 

1878  JoKRs,  H.  Macnauoiitok.  M.D.,  F.R.C.8.1.  and  BdiD., 
Ml,  Hurley  ttrert,  Cnvendiili  *quare,  W. 

1881     Johcs,  JiKT.s  Robert.  M.B.,  Box,  320,  Winnipeg,  MRni- 

lobs,  Canada. 
1868     Joxxs,  JoilK,  60,  King  Rtrcrt,  Regent  utrret,  W. 
1887    JoxEs.  J.  TALrovRD.  M.B.  Lond.,  Roue  Bnnk.  Sonth  terrace 

Eattboume. 
I87S    Jours,  Leslie,  M.D.,  CM.,  Limefl«'ld  TToum,  Chectbnm 

llitl.  Mi>nrbrit<T. 

1884  JoNKB,  Lkwis,  M.D.,  Bnlham,  S.W. 

1885  JoKEB.  P.  SvDNcr.  M.D.,  16.  Coltege  street,  Hyde  P*rk, 
Sydney.  [I'er  MeMr«,  D.  Jonen  and  Co.,  1,  Gretham 
Buildingt,  Baaingball  Mrrel,  E.C] 

187.3    JoKRB,  Philip  W.,  Silver  «ireet.  Enfield. 

1883  Jokes,  W.  H.   Frnton,  M.D„  2a,  Brook  street,  GroBienor 

tqtiare,  W, 
1866    Jones,  Wiluau  Owbm,  Tha  Down*,  Bowdcn,  Manchetler. 
1679    JouBStT,   Cbarlrs    IIekrt,   M.D,     [Care  of  Comptoir 

d'Bacompte  de  Pari*,  Calcutta.] 

1878    Jovsox,    Tbohas   Robert,   L.R.C.P.  Lond.,    flayiDan'a 

Oreeo,  Weat  Derby,  LWeriiool, 
187S    JiiKit»,  AooPSTDS,  M.B.,  N.  W,   Mutinied  Police,  Regina, 

K.  W.  Temloiy,  Canada. 
1878    Kakb,  NATiiAKiitL  H.  K..  M.D.,  Laobenie,  Kiogaion  bill, 

Sorrey. 

1884  Kkatb»,  William   Coopei.  L.B.C.P.,  2,  Tredegar  »illa», 

£wl  Dalwicli  Foad,  ».£. 


^^v 

riLLOWS            THE                                               ^^^^^^^^H 

^H                                                                           ^^^^^1 

^1               )HSO 

Krbbell,  Ai.pilk)>,  PIftxton.  Vork.                                         ^^^B 

^m 

KsGLE,    Geoboe    Thouas,     hi,    St.    Pniir>   mini,    lligb-           A 

^H 

bury,  N.     Council,  ISSfi.                                                              1 

^M               1883 

Kbeuno.  James  Hcru,  M.D.,  2()7,  Olosaop  rand,  Shcffielil.          1 

^H 

Jlon.  Loe.  See.                                                                              H 

^^L 

Kekphtrb,  William    Hrnry,  klLCP.  Ed.,  Onk  Iluusr,     ^^| 

^^^h 

Bridge  road,  BaUencH.  S.W.                                              -^^f 

^^^^ 

Kbnnedi,    Alfred    Eumunu,    L.R.C.P.  Ed.,  Cheaterioii 

^1 

Hous?,  Flaiatow,  E. 

^1               1079 

Ken,  Htion  Hioiiaud,  L.U.G.P.  Eil.,  TowiiBrnd  Flouac, 

^H 

Hriln-Owen. 

^M 

Kkiinot,  Gkobge  CiunLKS,  9,  BIplunitoDO  roiid,  HRsling^. 

^1 

Kerii,  i.  Kino,  M.D  ,  l.eytoiiHtone,  E. 

^H 

Kekb.  Nobm&N  S,  M.D.,  F.L.S.,  42,  Orovi-  nind,  Rt;;;«nt'* 

^M 

pdrk,  N.W. 

^B             1877* 

KuitswiLL,  John  BEDrnnD,   M. R.C.I'.    K<1..  ['iiirGclJ,  Sl 

^1 

German'*,  CorDWntl. 

^1             IB7B 

KiioxT,  RusTONJEE  Naserwanjf.k,  M.D.  BruHsdR,  L.Med. 

^^L 

Bombay,  Pliysicinn  In  die  Pnrell  DiapetiMtry,  Bombay, 

^^r 

Girgniim  road,  Bombny. 

^F 

KiALLUAKK,  IIenby  Walteii,  S,  Pcmbridge  gnrdFiia,  liays- 

^1 

WBier.     Council,  I8ri>-81*. 

^1 

KiNosFouu,  EuwARD,  F.R.C.S.,  Surgecm  id  ilie  Suubiir; 

^1 

DiKpeuBHTy  i  Siiiibiiry-i>ii-Tlinmei. 

^B              1662 

KiRKPiTiucK,  John  Rutiikii|'oi(I>,  M.D.  Dub.,  King's  Pro- 

^^^B 

f*Bsor  of   Midwifery,    Dublin    TniverBity ;    4,    Upper 

^^B 

Merrion  tUett,  Dublin.     Council,  I872-). 

^V              IB7'^*  KtsCB,  Albert,  3,  Sutlerlnnil  gnrdena,  Mniiln  vtile,  W.            ^^M 

^M              IKC7 

Knaoob,  Henrt  Quars,  M.D.,  I8!l,  Cnniilen  road,  N.W.        ^^^ 

^M 

Knott,    Ciiables,    M.R.C.P.  Kd,,    Lie    ViIIp,    V,\m    grove,       ^^B 

^H 

Soul  li  sea.                                                                                          ■ 

^M         \mi 

Lacv,  Charlks  Setuwaku  db  Lacy,  M.D,  .?1,  Groivcnor           1 

^H 

Mrert,  W.                                                                                        1 

^M 

LANnroRD,  CiiABi.ES  P.,  Sunnyside,  Hornaey  liinc,  N.                   H 
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Steeled 

1SS7     liANOKOitNB,  TiiOMAS  Ga\NT,  Allinny,  W.  AuslnOin. 

LANfiLtl',  Aauon,  L.H.C.l'.  Ed.,  N9.  Wi»lw«>rtli  ronJ,  S.B. 
Lanxe»tiii(,  IIuiiiituT  Hisnr,  M.D.Ijoml.,   1,  Elm  park 

gnrilcD*,  Suiiili  Keiiiiiti^li>n,  \V. 
Latteit,  Jam Rii.aa,  St.  MnryAbbotl'ii  terrace, Ken»iDgton,W, 

Laci>rii,  William,  M.D.  Eilin.,   \74,  Oxford  road,  Man- 

cb  enter 
Law,  William  Thomab,  M.D.  Bdln.,  9.  Norfolk  wcaceni,  W. 
LAnKKNce.    Alfred    Euwaru  Aust,    M.D.,    I'liyatcian- 

Aecoucbeiir     la    (be    Briilol    Oeueral    Hospital  i     15, 

Kicliiiioiid   btlU  Clifiuu,   Brlatol.     Comctt,   1885-86, 

1888.     Hon.  loe.  See. 
LtACUHAK,  Albert  Wakken,  M.D.,  Kairlej,  Peicnneld, 

HnnU. 
I6S4*  Lbdiauu,  ilkNiiT   Amusosi;,  M.U.,  43,  Lo<rih(r  alreet, 

Cariialr.     Trant.  I. 
Lebs,  Kuwis  Leonakd,  M.B,,  CM.  Ed.,  2,  The  Areuue, 

Itcdland  road,  Briatol. 
LfciBliHAN,  William,  M.D.,    Pliyiician    to  the  Uuivenity 

Ljing-iii   Honpital,   Uegiiis  Prufeatior  of  Midwifery  iu 

ibe  Urilteritity  of  Qlaigow  ;    11,    Woodvide   creRcent, 

Gtaigow.      Council,     IMGG-68.      Vice-Pree.     If69.70. 

Traiu.  1. 
Lt  I'auk,  John  Fisubr,  U.D.,  17,  Tlie  Creeceiit,  Salfurd, 

Manclicatrr. 
LiiWKEts,  Aktuuh  li.  N.,  M.D.  Lond.,  M.!t.C.I>.,  Aaxialant 

ObalcCric    I'byaician    lo   the    London     f lotpital ;    60, 

Wimpulo  street,  W.     Otuncil.  ISbJ-SS.    Triuu.  2. 
Liwia.  Jons  RtooH  Millkh,  M.U.,Depiily.Surgeou  Ueneral, 

AlaTkban)  l^dgc,  Liverpool  road,  Kiugatoii  bill,  Surrey. 
l^iDiAKD.   Sydkev  lioBERT,  L.R.C.P.  Bd.,    II,  Cbarlottc 

street,  Hull. 
I.ICBHAN,  Caklo,  M.D.  Vienna,  Principal  Sorgeon,  Trieatt 

Ciril  Hospital,  Trieste,  Anatria.    TVnu.  I. 
LiTiiflovr,    KoneiiT  Alkxanukh   Oocuus,   M.R.C.P.  Bd., 

27a,  bowndra  street,  Belgrave  nqiiare,  S.W. 


18.S3 
18«6 

1872 

18S6 

1887 
187i} 


iB78 


1887 


I860 


1881 


IS83 


1877 


I88S 


1872 


1874 


xsKvnt 
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Elected 

I8G8     Llkwellyn,  Etak,  L.K.C.P.  Ed.,  9,  Mount  place,  London 

HoBpital,  E. 
1872*  Look,  John  Griffith,  M.A.,  2.  Rock  Terrace,  Tenby, 
185SI     LoMBK.  Thomas  Robert,  M,D.,  Bemerton,  Torquay. 

1862  Lowe,  Geougk,  F.K.C.S.,  .1,  Horninglow  itreet,  Burton-on- 
Treni,  Stattordsliire.  Council,  1887-a8.  Tram.  2. 
Hon.  Loc.  See. 

1873  Lcsn,  William  John  Henkv,  F.R.C.P.Ed.,  Associate  of 
Kiug'a  College,  Loodon  ;  FySeld  House,  Andover. 

1878*  Lycbtt,  John  Allan,  M.D.,Tbe  "HoUies,"  Graiseley.  Wol- 
verhampton. 

1871  McCiLLCU,  l)tiNC*N  Campsbll,  M.D.,  ProfeMor  of  Mirf- 
wifery  and  Diaeaars  of  Women  and  Children,  McGill 
Uiiiveraity;  4$,  Union  avenue,  Monireal.  Canada. 
Ttom.  4. 

IBS4  McCAHTHr,  Gbobgk  Fa.i»ci8.  L.K.Q.C.P.,  tSS.Weatmin. 
ater  Bridge  road,  S.E. 

1879    MACKEOtiaa,  Oeoroe  J.,  M.D.,  Cliailam,  Ontario,  Canada. 

O.P.      Maokikdbs,  DitAP^H,  M.D.,  Consulting    Surgeon    to   the 

Gninsborougli  Dispensary;  Gainsborough,  Lin  coin  a  liire. 

Omneil,  18?l-3.     Traat.  2. 

1879  MAOLAuaiN,  UEXar  Nobmanu,  M,D,,  155,  Macquarie 
atreei,  Sydney,  New  South  Wnles. 

1886    McMuLLKN,  WiLLUu,  L.K.Q.C.P.I.,  319a,  Uriiton  road. 

S.W. 
1959    Madoe,  Henky  M.,  M.O.,  -1,  Upper  Wimpole  atreet,  W, 

CouKtil.  1863-65,  1884.     Fiee-Pni.  1872-4.     Tran*. 

15. 
1884     Malcolm,  John  \)„  M.B.,  CM.,  24,  Bryanston  street,  W. 
1S71     Mju.in»,    Edward,    U.O.,    Obstetric    Physician    to    the 

General  Hoapital,  Birmingham  ;    8,  Old  square^    Bir. 

mingbam.    ComciV,  188)-3.    Fiee-Pres.  IBBA-G.    Hon. 

Lee.  Sec. 
1976    Man'by,  Fuedkhiok   Edward,    10,  King   street,  VoIv«. 

kampton. 
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186S     Mahch,   Henry  Collev,   >1.1).,    2,    Wot  Mreel,   Rocb- 

dal«. 
1887    M*BK.   Leokard    P..   L.R.C.P.  Und..   18,  E«ri't  Cotirt 

gardeuB,  W. 
1860    Mabuy,  Henry  Fubdbbicx.  I'iie  Nook,  Paditow,  Curnwall. 
lHf>2     Maruiott,  Kohekt  BrciiANAN,  SwnJTIinm,  Nurfulk. 
1887     Maksh,    0.    E.    BuLWKii,   L.R.C.P.  Ed.,  Veiitnor  House, 

Ncwporl,  MDninoiith*birc. 
1873    Maktin,  llEMir  Ciiauiiin(iton,  M.B.,  CM.,   II,  Sookth 

place,  Hyde  pnrk,  W. 
1887     Ma^ok,   AaTtivB   Heksv,  L.it.C.P.  Lond.,    High   •treet, 

Widton-oii-TliainFS. 
1677    Mason,  Sauuel  BuTLiiK,  1<.K.C.P.  Ed.,  DenliHm   HuMt, 

Pontypool,  Monmoutliiliirc. 
1884     Massky,  Hc«u  Holland,   2,  North  temct,  Cnniberv«ll, 

S.E. 
1»84     Mastsbs,  John  Ai.r&xo,  L.R.C.P.  Loud.,  Wesiall  Uouk, 

Brook  grcrn,  W. 

1886  MATTfiKv.  AitTiitiH,   UR.C.P.  Ed.,  The  OodctrI  HwpUnl, 
Croydon. 

1887  Macoiian,    Jamks,    li.R.C.P.  Loixl.,    56,    Albnoj    alrwt, 

Itrgcnt'a  paric,  N.W. 
1877     Mavnskll,  II.  Wiubnham,  A.M.,  M.D.,  Pilt  and  liondon 

atreei,  Dunvdin,  NewZMlaod. 
18Sd    Mauxicb,  Oliveb  Calley,  75,  London  aireet,   Keading. 

Comcil,  1888. 
1877     Uay,  liGwif  Jaxes,  Uouiilia  Thome,  Seven  Siiten   road, 

Kin»bury  Park.  N. 
1884    Matnabd,  Edward  Charles,  LR.C.P.  Bd  ,  32,  SanHga!* 

road,  Folkeaione. 
,J88i>    Meller,  Charles  Uootu,  L.R.C.P.  Bd.,  Cowbridg«,  Oln- 

nwrgandiirv. 
Mkkkell,  Zebi-lon,  31,  Slirpherd'n  Bu<ih  road,  W. 
Mbrbditii,  William  Appleton,  M.B.,  CM,,  SnrKron  to 

tb<  Saoiamaii  Free  HoapilRl  fur  Woairn  and  Cbitdmi ; 

6,  Queen  Aoiie  ulreei,  Cavriidhh  ujuarc,  W.     Coumeit. 

18864.     Tmjtt.  U 


^B 

HHHi^^H 

^^^xl 

FKLLOWS   OP  THE    SOCIETr!                           ^^^^^^^H 

^H             Eleeteii                                                                                                               f 

^H 

MlDDLEMIST,    llOBEIET    I'SKCT,    L.lt.C.1'.  Loud.,    6,    Ocvon- 

^H 

porl  Blrcct,  Hjilf  park,  W. 

^1 

Miles.  Abijaii  J.,  51. D.,  i'rofcwor  of  lH«ciwct  of  Womni 

^^^^ 

Had  Cbildreii  in  the  CinciDiiJili  College  of  McJicinr, 

^^^p 

Cincinnati,  Oliio,  U.S. 

^ 

Mrlman,  Tbomas,  M.D.,  A«yliim  fur  llie  IiiHtine,  KiIl.^aton, 

^1 

Oiiittriu,  Ciiiiadn. 

^^^      l8H(t 

Mills,   Robrut  Janbb,  M.B.,  M.C.,  All   Smdib'  Green,       ^j 

^^H 

Norwich.                                                                                    ^^H 

^^^     1886 

MiL\Ei(,  Samuel  Georqe,  L.B.C.P.  Ed.,  Hilliide,  Dnlwich       ^^B 

^B 

road,  NorwooJ,  S.E.                                                                        1 

^^^ 

MiLSON,BioiiARii  Henrt,  M.D.,  8^,  Finchtey  rond,  Soiilli       ^^1 

^^B 

BampBtend,  N.W.                                                                             ^^H 

^^^      1809 

Minns,  rKMiimiKK  It.  J.  B.,  M,D.,  Tlietford,  Norfolk.               ^^B 

^1         mc? 

Mitchell,  Roiikut  Natiul,  M.U.,  Clipster  House,  Wick-            1 

^H 

linni  roar),  Rrncklev,  S.B.                                                                1 

^P             I8S4 

MiTKA,  AstiTOsu,  L. [t.C.P. Ed.,  Kashmir,  Wf/SealkotP.Indin.              1 

^1            I86B 

Moothoosawsiv.    r.   ti.,    M.D.,    F.L.S.,    Tanjore,    Madrnx              1 

^H 

Preaidency.     Tram.  1.                                                            ^^^^ 

^1            1877 

Mmon,  FusDEaicK,  M.U.,  Bexlej'  liouse,  Greenwich.                  ^^H 

^1             1873 

Moon,    RoBERr    Henry,    F.R.C.S.,     Fern    Lodge.    We«             1 

^1 

Norwood,  a.V..                                                                        1 

^1 

MuoBiiEAEi.JdiiN,  M.i>.,  Surgeon  In  ihe  Weymoulb    liiGr-      ^^J 

^H 

mary  nnd  Ditpcnsary ;  Weymnutli,  Uoraet.                          ^^H 

^1 

MoKOAS.  GEOuiiii  John,  I..K.Q.L*.P.  &  L.M.,  Dovnaion            ■ 

^H 

Hmite,  Kiniieiley,  West  Pellon.                                                     1 

H            1888 

MoKisoN,  ALE!(.\.vttEK,  M.D.Ed.,  Dunuutuir,   II.S,  G^rn           m 

^H 

lanes.  Stoke  Newiugton,  N.                                                     ^^H 

^H             1»83 

MoRfiia,  Clarke   Kellt,  Gordon  Lodge,  Charllon   road,       ^^1 

^1 

Blaeklicnih.  ».H,                                                                              1 

^1             I8S6 

Morton,    SllADt-OKTB,    M.D.  Durliam,    Wrtlealey    Yillna,             1 

^H 

Craydoii.                                                                                   ^^^^ 

^1             1887 

Mo*fLBV,  GcoiioE  WiLKiKs,  M,li.,  CM. Ed.,  Itoyal  IIo*.     ^^B 

L 

pilal  for  <'hJlilrc'M  nnd  Women,  Wtilerloo  road,  S.  t!.                  ^k 
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1879  Mnui.LiK,  Jahns  A.  Mansell,  M.A.,  M.B,,  AMinUiit 
I'hysirinii  lo  llic  llospitnl  Tor  Women  nnd  Cliildrcn, 
69,  Winipolr  tircct,  CuTcadisli  eqtiare,  W.     Ti'oas.  I. 

IS7S     Mowat,  Georoe,  4'J,St.  Peter  slrta,  St.  AlbnuB.  Tram.  I. 

1877  Mtiti-iiT,  J^tiKS,  M.D,,  Hnnornrji  Surgeon  to  the  GeiieraJ 
InfiTmnry^  Sundcrlnud ;  iliilly  llouBe,  Suntlerlndd. 
/fun.  Loe.  See.     Trana.  1, 

.1883    MvKRAV,   CuAULKS   STflituuST,    I..It.C.8.  Knd  L.M.  lid., 
34,  Olouceiter  pkce,  Pnrtmiin  ii<|Uftrc,  W. 

I8»*"     Mt;i(HAr,  IIuKAOK  11.  C,  470,  Honi«ry  roul,  N. 

O.F.      MtiROKAVE,  Johnson   Thomas,  L. U.C.I'.  Ed.,  Irlam  villn, 

39.Fii]chlcyroS(l,  N.W.     CouHrii,  1859.60.     IVtttu.  I. 
1888     MTDUKLTUN-GATEy,  linwATio  Heuheiit,  (i4,  Si.  Maltliew'N 

street,  Ipdwicli. 
-1887     Nafiku.  a.  U.  LKiTir,  M.D.  Aber.,  3,  Bcoufort  gnrdeiii, 

8.W. 
IhA3     Nabok,  John  James,  M.B.  Lond.,  1 1,  Bndg«  itreet,  Blrai- 

furd-ou-Avoii. 

1859     Nbal,  James.  M.D.,  Itnrcelona  House,  Sandown,  lale  of 

Wight. 
IK8:!    Nesiiau,  TtioitAS  Cauqill,  M.U.,  Lecturer  on  Midwirery 

in  the  Uiiiversily  of  Durham  College  ur  Uedieine  at 

NewcaAllc-oii-Tyiie ;  12,  Etiitun  place,  NewcaAtle-on- 

Tyiie. 

1881  NiTiiKKCLipT,  William  Hrnhy,  Junior  Atbciiteum  Club, 

I'iccadiUy,  W. 
lttt>9     Nkwhak,  William,   M.I).,  Surgeon   to  the  Stamford  and 
Kitllaiid    Infirmary:     Baru    Hill    House,    Slsmfurd, 
LincohiiMre.    Couneit,  I873-7A.     fux-Prtt.  1876-77. 
JVaiu.  4. 

1873    NiCHOLSOS',  Authiik,  M.B.  Loud.,  'JH.   MoDtiiellJer  road, 
Brighton. 

1879     NiciioL»ON.IiMiLii'8UonLBV,M.D.,89,CaDnd«D  road,  N.W. 

1876    Nti,  Bdharu  Jaubs,  M.D.,  Hi,  Greot  Portland  Mreet,  W. 

1882  IlouuAii,  Joio  Kuwaxd,  Lismore  House,  Hcbburn-on-Tyue. 


^^M 

FRLLOWS   OF   TRB    aOClBTT.                                     Vl^^^l 

^H            Elected                                                                                                      m 

^H            1883 

NcNX,  Phimp  W.  G.,  L.R.C.P.  Lond.,  Chmtchurch  road,            ■ 

^M 

Bo  11  memo  mil.                                                                                  1 

^M            1884 

OxxES,  Artuch,  M.D.,  99,  I*riory  rond,  Wi-M  llnrnpaiefid.             H 

^H 

N.W.                                                                                                 1 

H             1880 

Oa&lbi,  John,  HoUy  Hotue,  Wood's  End,  H>Ufu,  ¥ork-      ^^H 

^H 

•hire.                                                                                  ^^1 

^1        ies6 

OoLE,  AnTBUit  Wesley,  L. B.C. P.  I.oiid., 

^M 

OasTON,  FuANCis.  M.D.,  Lecturer  on  Hygiene  and  Medical 

^H 

JiiriKprudence  in  Ihe  University  of  Otago  j  Dunediii, 

^H 

New  Zealand. 

H 

Oldham,   Hb.shv,   M.D.,   F.R.C.P.,   Consulting  OUlotric 

^H 

Physician  to  Guy's  Hospital  i  4,  Cavendish  place,  Cavtn- 

^H 

disb   Bqiiare,   W.      Fiee-Pres.    185y.     Council    lf!l60, 

^H 

1865-6G.     Trtat.  1861-62.     Prw.  l803-fi^.     Tran».  1. 

^m 

Trwittt. 

^1             1888 

Oliveu,  Fbakklik  Hewitt,  L.B.C.P.  Lood.^Z,  Ringsland 

^H 

road,  E. 

^1              1684 

Ofensiiaw,  Thomas  Hokbocks,  M.B.,  M.S.,  London  Hoa- 

^M 

pital,  £. 

^H               1869 

Okd,  Geokoe  Kicb,  Sireatbam  liill,  Surrey.     Council,  1881. 

^m              1880 

Obton,    Cqari.es,  M.D.,  Nelson    place,    Newcastle.  uud«r- 

^B 

Lyme,  Stnffordahire.                                                                ^^^^ 

^1             1877 

OsTEBi.OB,  Paul  Rudolph,  M.D.LeipEic;   Dresden.                 ^^H 

^M              1863 

Oswald,   Jamks    Waddell  Jeffries,   M.D.,   24.5,   Ken-            1 

^1 

nington  rond,  S.E.     Trons.    1.                                                      ■ 

^1             1884 

Oswald,  Robebt  James  William,  L.H.C.P.,  212,  Claplmm            1 

^H 

road.  S.W.                                                                                        1 

^1             1883 

Palheb,    Jous     Ibwin,     Warwick     lodge,    Kingslon-on-             1 

^H 

Thamea.                                                                                    ^^A 

^M             1877 

pALMEit,  Montagu  II.  C,  The  Manor  House,  Newbury.           ^^H 

^1             1886 

Papillon, Thomas  Alexanubk,  L.R.C.P.  Ed.,  Burley  road,          1 

^1 

Oakham.                                                                                  1 

^M             1877* 

'■  Paramobe,  Richard,  M.D.,  18,  Hunter  street,  Brunswick      ^^^ 

^1 

aquarr,  W.O.                                                                     ^^H 

^1             186? 

Parks,  JoBN,  Bank  House,  Manchetier  road.  Bury,  Lnnca-      ^^B 

^ 

•Lire.                                                                                 ^^M 
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Elected 

1887  Pabsoss,  John  Inolis,  M.D.  Durli.,  9,  Coilinglum  place. 
S.W. 

1880    Pabsok*.  Siunkv.  7S,  Kcntington  pnrlc  rond.  W. 

1865*  P*TEBaoN,  Jauis,  M.D.,  Haybum  Bank,  Purtick,  Glnngow. 

187-1     Paynr,   William   S.   IIblk,  5i.  Qucen'i  Rond,  Pfckham, 

SB. 
1882'  Pbacby,  Wiluam,  M.B.,  214,  Lewiiham  bigh  road,  S.E. 

18&I  PiAiuoN,  David  Ritciiib,  M.D,,  23,  Upfier  PliiUimore 
pliiGP,  Kensington,  W. 

1871  PsDLER,  Geokgb  Hbnbi,  6,  Tmor  terrace,  Rutland  gme, 
S.W. 

1880  P8DLBy,Tuo)iiAaFiiA!(KUM,M.D,,Rnngoon,lndii(,  7Virn«.  1. 

1881  PBN.NV,  Gbohgk  Town,  It.A..  Sianltj  llouM,  OaVfield  road, 

Upper  TollingtoD  Park,  N. 

1881  PeBlOAL,  Artuvs,  M.D.,  New  Diiriiet,  llertf, 

1871  Pkkkiod,  Jahks,  M.D.,  I(i3,  Blcnry  itnel,  MoiUrea). 
Canada.     Hon.  Loc.  See. 

1879*  Pksikaka,  11quua»ji  UosadUai,  23,  Hornby  row,  Boiulu}'. 

1883    ParrifKii,  Bi>mu»d  Hkhht,  29,  Stoke  flcwingtoD  greeu,  N. 

1879  PH1BB5,  RouERT  FEATKBasTONE,  L.R.C.P.  Bd.,  Pelham 
Hi>u*e,  .30,  Sutherland  avenue,  W. 

1879  Phillips,  Oeorqe  Kicuaru  Turnsb,  24,  Leinatw  iquRrc, 
Baycwater,  W. 

1882  Phillips,  John,  B.A.,  M.II.,  M,R.O.P.,  PhynicUn  to  the 

Briiuh   Lying-in   IIo*piul;    125,   Uarley  atrcet,   W. 

CoHiirU,  imi-SS.     IVan*.  3. 
1878    Puit-roT,  JoBBCU  Uknhit,  M.D.,  13,  South  Kaiou  pkcc.  S.W. 
1871      PiiiLra,  Philip  Osoxob,  4,  Queen'*  rund,  Peckham,  S.B. 

]87fi  PiOARD.  P.  KiBKrAtRiOK,  M.D.,  59.  Abbey  road,  St.  JotaD'a 
Wood.  N.W. 

1874  PiOG,  TuoiiAa,  M.D.,  M.R.C.P.,  Pbyaician  to  the  Man- 
cl»Mt«t  SonlherD  Hoapttal  for  WouBn  and  Children  i 
9S,  Hoaley  aireel,  MaacheBler. 
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1K64  Plavpaih,  W.  S.,  M.I).,  LL.fJ.,  I'.R.O.l'..  rhyMcian 
Accoudiciir  lo  H.I.  k  K.ll.  tlie  DuchrM  of  Kdinburgh  ; 
HrofftiHOr  of  ObMctric  Medirinc  ii>  King**  Collcgr, 
and  Obstrlric  I'liyiician  to  King's  C'allcg?  llospital; 
31,  George  street,  Hano»M  S.jiinre,  W.  Council,  1867. 
1883-S.  Hon,  Ubranai,,  ISfiS-S.  lion.  See.  1870- 
72.     Fiee-fret.  l«73-,'i.     Prt:  187B-80.     Tram,  H. 

1880  PococK,  FuEDBKicK  KitNEsT,  M.D.,  The  Lioiea,  St.  Mark'* 
roiul.  Nouing  hill.  W. 

1P8:(     PococK,  Walter.  Broadlsnds,  Bffrii  roaJ,  Brixtou,  8.W. 

O.P.*  Poi.LAitD,  William,  Surgtou  to  the  Torbajr  Hotpital  ; 
Southlmidi,  Turquny,  Devun. 

1883  POOK,  WilliaU  Joiih,  L.ILC.P.,  2,  ni-iningford  roa<l,  N. 

1877  PooLB,  S.  WoHiiswonTii.  M.D.,  Dunedin,  Sidcup,  Kent. 
Tram.  I. 

18/6  POPK,  1!.  Cami-iieli,,  M.D.,  F.lt.C.S,,  UroomsgroT*  VilU, 
280,  GoldhRwk  road,  i^heplle^d'B  Ouah,  W. 

188:;     PuRTBit,  JosKni  Pkaxois,  U.D.,  ililintley,  Yorkshire. 

\UA  PoTTBS,  Jons  Baptistb,  M,D.,  F.lt.C,P..  Obstetric  Physj. 
cittn  to,  and  Lecturer  on  Midwifery  and  DiscHses  of 
Women  HE,  the  Westminatcr  lloipiial ;  20,  George 
rtrcct,  Itniiovrrsquarr,  W.  Council.  1 872-6.  ffon.  Lib. 
18778.  rice-Prm.  I879-8I.  Treat.  1882-1.  Boorrf 
Exam.  Mi-lwiee*,  I88J-4.     i*m.  IBHi.fi.     Trant.  1. 

1875     PowuKBLi,,  John,  ICO,  Euston  rond,  N.W. 

1884  PoiTELL,    JoHS-    Jaubs,    L.R,C.P.  I,oi)d.,    Illyton     House, 

Wrjhridgt-. 

1863    foirsLL,  JosiAii  T..  M.D.,  347,  City  rond,  B.C. 

1885  Peabobb,  EuiL  Arkolu,  Nanaimo,  Brlliih  Ciilurabia. 

188G  Pranolev,  llE.iRr  John,  t.R.C.P.  Lond.,  160,  Anerley 
rond,  Ancrley, 

ItiCI  Pa  It;  E,  William  Nioiiolson,  I^^tiirrron  MidwiCery  and  tlie 
Diienvei  of  Wonirn  and  Childrrn  nt  the  Leeds  School 
of  Medicine ;  Mount  PleoHani,  Leeds.    Coiuioil,  I87ti-8. 
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1880  pRiCKtTT,  Madmadckr,  M.A.Cnnln)).,  M.D.,  Pliynieiim  (o 
the  SamnriUn  [I(W{itiiil ;  12,  Dcvonpoit  •Irrrt,  Gloii- 
ee*ter  nqnarc,  W, 

O.F.  PHiKaTi,c.Y,\Vii.i.iAMO.,  M.D..  I.L.D..  F,n,C.P.,Coniuliing 
Ob*l«iric  I'lijHJcian  to  King'*  Call'g«  lto*|>itnl ;  17, 
Hertford  itrcrt,  HnyCnir,  W.  Couneit,  \<^hO-fi\,  IMCJ- 
66.     ri«./'«j.  I»G7.fi9.     /V«,  ^75.76.     7V«im,  fi. 

1884     Phonaer,   Ciiaklks  Kkneht,  LB-CF,,    LiiclidoD,   Itnrn- 

aittplr. 
1876    QoiaKK,   Josxi-it.   L.R.C.H.  Kd.,  Tlic   OnklanilH,   Ilniitcf'* 

l«nr,  llaadnwofdi,  Itifmiiiglmm. 

O.F.  Kandau^  Jouk,  M.D.,  Lrctarer  on  Mcdicxl  Jtirii|iniiloncr, 
St.  Miiry'ii  HoRpilnl  Medical  Sciiool ;  Mcdirnl  Officer, 
Si.  Mitrykbono  Inliraiiiry',  2U4,  Adolaidc  rond,  N.W. 
CouftiK  1877. 

ISRI  Rascii,  Atiou-ints  A.  F.,  M.1>.,  I'liyficiaii  for  OiM-nim  of 
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J.  B.  PoTTBH,  M.D.,  President,  in  the  Chair. 

Prenent — 38  Fellows  and  6  Visitors. 

Boolcs  were  prosented  by  Dr.  Bnttoy,  Dr.  A.  Mortin, 
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pital Staff,  and  la  8oci^t6  dee  Scivocos  MedicaleB  de  Lyon. 

Robert  Wbarry,  M.D;  William  G.  Holloway,  B.A., 
M.IJ.Cantab. ;  and  Sidney  P.  Harvey,  l..B.C.P.Loud., 
were  admitted  Follows  of  tbo  Society. 

George  F.  Welsford,  B.A.,  M.B.C«nt«l).  (WoodstwkJ, 
woe  declared  admitted. 
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I^nd.  (Barwosh)  ;  R<>lwrt  Ucswick,  M.R.C.S;  Charles 
Walter  Btden,  L.R.C.P.Lottd. ;  Adolphns  Edward  Bridger, 
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M.D.Edin.  J  Dadley  W.  Buxton,  M.D.Loud. ;  Alfred 
Goldney  Chitty,  L.K.C.P. ;  Francis  William  Clark,  L.R.C.P. 
Loncl.  (Croyiloii)  ;  Ai-thur  Edward  Dodson,  L.R.C.P.  and 
L.M.Ed.  (Tooting);  Brnco  H.J.  Gardiner,  LR.C.P.Ed. 
(Eiipt  Dulwict)  ;  Edwiu  Cliiueou  Greenwood,  L.R.C.P  ; 
William  Herbert  Haw,  B.A.,  M.R.C.S. ;  Edwin  Leonard 
Lees,  M.B.,  C.M.Ediu.  (Bristol)  ;  Leonard  P.  Mark, 
L.R.C.P. Lend. ;  Jnmea  Maughan,  L.R.C.P.Lond. ;  Goorge 
Wilkins  Moseley,  M.B.,  C.M.Edin, ;  Horace  H.  C.  Murray, 
M.R.C.S. ;  John  Inglis  Parsons,  M.D.Dnr. ;  Thomas 
Taylor,  L.F.P.S.G. ;  Robert  WTiitby,  M.R.C.S.  (Harles- 
den)  ;  Charles  Arthur  Wigan,  MB.Dur,  (Portinhcad)  ; 
Robert  Withers,  M.R.C.S.  (Otago)  ;  and  Charles  James 
Wright,  M.R.C.S. Leeds. 

George  E.  C.  Jockeon,  P.B.C.S.,  was  proposed  for 
election. 

The  following  were  nominated  as  auditors  of  the  ac- 
counts for  the  past  year: — Mr.  I".  B.  White,  Mr.  Williuui 
Gaudy,  and  Dr.  John  Phillipa. 


FIBROID  OF  ONE-HORNED  UTERUS. 
By  Amakd  Rootb,  M.D. 

Dh.  Amasd  Routh  showed  a  specimon,  tho  aaturo  of 
which  wan  somewhat  doubtful.  Dr.  W.  Griffith's  valuable 
help  had,  however,  pretty  clearly  proved  it  to  be  a  fibro- 
myoma  of  old  iflanding,  growing  out  of,  and  obliterating, 
the  left  comn  of  a  one-horned  uterus. 

Tho  history  was  in  many  respects  interesting.  Tlie  case 
was  first  seen  at  Christmas,  ]8tj4,  at  thereqnest  of  amidwifo 
who  aaid  tho  piitient  was  dying  and  was  in  labour.  The 
patient  had  not  been  unwell  for  five  months ;  married 
eighteen   uiuuthis.     Throo   mootlts  ago   bad   had    severe 
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ab<!oininal  pains,  followed  by  eyncope,  and  remained  in  bod 
three  duy».  Tliitt  nttnc):  Vtt-gtin  similarly,  Palic-nt  was 
clearly  suffering  from  shock  and  internal  ha>morrliago,  rcry 
little  blood  being  lost  externally.  A  decidual  cast  was 
fonnd  Iianffing  from  cervix,  bnt  no  fwtus  was  found. 
There  was  uiilk  in  tbe  breaAts.  There  were  two  dull  dumb 
tumours  in  abdomen,  ouo  in  hjrpognstrinni  reaching  half- 
way to  navel,  the  other  on  left  (tide  reaching  to  rather 
above  that  level.  Those  were  apparently  distinct  tumoura 
thongb  in  contact.  A  boggy  ma«a  was  felt  in  Douglas's 
pouch,  and  appeared  to  form  a  part  of  the  central  tumour. 
Uterus  three  and  a  halt  inches  inclined  to  right.  Dia- 
gnosis made  wa.t  rupture  of  extra-uterine  gestation  cyst. 

The  patient  rallied,  and  was  removed  to  the  Samaritan 
Hospital.  Five  days  later  tho  tcmi^wralure  rose  to 
lOU''  F.,  and  both  tumours  were  found  larger,  and  firmly 
adherent,  and  continued  growing  till  January  24th,  when 
they  reached  to  nuTcI  and  border  of  ribs  respectively. 
Tlie  patient  then  pasHed  into  a  typhoid  state  but  again 
rallied,  till  February  ISlh  (six  weeks  after  onset),  wbcu 
during  defcecation  she  passed  from  rectum  some  dark 
colonrt-d  blood*clole,  and  subsequent  vaginal  examination 
shewed  that  Douglas'n  poucli  was  not  distended  sa  before. 
Tvmpcratnro  rose  in  a  fow  hours  to  1U8'6°. 

After  a  few  weeks'  pyrexia  she  slowly  improved,  and 
July  8th,  1885,  in  out-pativnt  department,  a  note  was  mudu 
that  the  tumours  were  shrinking  or  becoming  absorbed. 
Id  April,  1886,  a  note  says:— "Tumours  much  less,  and 
quite  distinct.  Left  tumour  now  rc!<onant,  and  central 
one  inovea  freely  with  sonnd  in  ulero,  which  is  still  cm- 
bedded  in  central  tumour.  Urine  albuminous,  and  pul- 
monary cavities  at  apices." 

Patient  died  at  Brompton  Consumption  Hospitftl,  and 
pcrmiwtion  to  show  tho  specimen  was  kindly  given  by  Dr. 
Percy  Kidd. 

Tho  tumour  shown  was  adherent  to  top  and  sides  of 
uterus  and  bladder,  and  to  the  small  intestine.  It  was 
ovoid,  about  six  inches  by  (our,  and  was  of  fibroid  bard- 
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nSBBf  giving  n  purplish  Gection,  with  Boino  calcaroouH 
plates  on  the  iDDor  agpect  of  the  fibrous  capsule.  Micros- 
copical eectiwns,  kindly  tuade  by  Dr.  H.  H,  Taylor,  proved 
the  exifteDce  of  both  muscular  and  fibro-cellutar  tissueff. 

]>r.  Ainaiid  Buuth  bolic-vod  timt  the  maiu  bulk  of  the 
abdominal  tumour  was  of  the  nature  of  bicmutocclcH,  with 
inflammatory  zones  around,  and  that  the  fibroid  now 
ahoWQ  was  embedded  in  the  mass. 


Mr,  DoBAM  Buggested  that  the  aperture  in  the  poaterior  wall 
of  the  blftdder  might  Lave  been  congenital. 

Dr.  W.  QairFiTU  had  very  carefully  eiatnined  Dr.  Roulli'a 
anecimea,  which  if  not  uniijiie  was  of  grent  rarity;  it  was  un- 
doubtedly a  myo-fibroma  of  nn  undeveloped  Muiler's  duct.  The 
specimen  consisted  of  a  right-sided  uterus  nnd  aiipeiidngea,  ihe 
left  cornu  being  undeveloped.  To  the  left  of  the  uterus  is  tbe 
tumour,  the  size  of  a  fist,  emooth  and  spherical,  loosely  connected 
to  the  iitentB.'  From  tho  lower  and  posterior  eurfnce  of  tho 
tumour  the  Itft  ovary  hange  Buepeuded  by  its  ligament  which 
arises  here.  A  portion  of  the  Fallopian  tube,  toru  in  the  process 
of  removal,  is  seen  near  the  ovary.  The  appearance  of  the  un- 
opened tumour  exactly  corresponds  to  epecitnens  of  the  third  and 
fourth  month  of  ^^tation  in  an  undeveloped  bora.  On  section 
of  the  tumour  it  was.  however,  seen  to  be  a  mj'o-fibrorua.  and 
this  was  confirmed  by  microBcopical  eiainination.  Tbe  tumour 
is  evidently  of  conaiderable  age  and  is  undergoing  two  forms  of 
retrograde  metamorphosis  at  the  Banie  time,  namely.  calciGcatiuu 
externally  nod  softening  internally.  The  uterus  was  fixed  closely 
to  the  bladder  by  old  adheaiona,  and  the  opening  into  the  bladder 
was  in  the  middle  of  these  adhesioDs.  It  might  be  suggested 
that  the  tumour  was  a  fibroid  of  the  left  Fallopian  tube,  but  the 
origin  of  the  ovarian  ligament  made  it  certain  that  this  was  not 
BO.  It  was  imposHible  to  reconcile  the  clinu'nl  history  with  the 
specimen  sa  preserved.  But  Dr.  Amand  Uouih  would  remember 
that  Sir  Spencer  Wells  and  Mr.  Thornton,  who  both  saw  tho 

Satient  when  very  ill.  considered  the  large  tumour  he  had 
escribed  to  be  a  hbroid,  whilst  others  considered  the  cjise  to  be 
oue  of  ruptured  cilra-uteriue  j-estatiou  with  hjematocele,  with 
which  the  history  seemed  clearly  to  accord, 

Tho  gpccimcn  was  reforrod  to  a  sub-committee  consist- 
ing of  Dr.  W.  S.  A.  Griffith,  Mr.  Albun  Doraa,  and  Dr. 
Amand  Boutb. 


MIDWTFERT  AMONG  THE  BURMESE. 


By  T.  P.  PsDLEY,  M.D., 
■  KxiiCAL  oriican  of  hbaiiTB,  basoooit. 

(Itecoived  August  !iul,  1886.} 
[AbatTOct.) 

1  wommi  are  active,  short,  aud  stunly.  Thoy  marry 
ai  Biit««R  to  oighteun  yeiwr*  of  age.  There  is  no  ca«U',  aiid 
tbey  nMuiily  accept  thu  aid  of  a  physiciao.  Buruieae  practice 
consiata  lately  of  incnDlations,  and  anatomy  and  pbyaJolo^y 
bave  no  share  in  it.  The  poorest  are  beat  off  Jnasinucli  aji  Uiey 
can  afford  leas  medical  interference.  Thtt  propnrntion  of  tho 
lying-in  room  is  described  liy  the  author. 

During  the  first  atag«  of  labour  thi;  pationt  walk*  about,  and 
ia  eneourBf^  (o  bear  down.  Later  ou  ithe  Nquat*  on  the  floor, 
leaning  back  on  a  friend  behind  her.  The  midwife  practiKos 
"  cotpnoion  "  by  the  hunda  and  by  raoanH  of  a  binder,  which  ia 
kept  on  after  delivery,  but  above  the  navel.  Toiranlti  the  «Dd 
of  tlw  second  stat^  the  patient  li<4  on  h<^r  back  vith  knees 
drawn  np.  A«  tlie  head  presHcB  on  the  pcrineiua  the  midwife 
(in  caw  of  a  primijioTa)  cuts  tliv  perineum  with  her  sharpened 
thnmb-nail ;  without  this  delivery  is  considered  impossible.  Th<! 
placenta  is  deliven-d  by  pressure,  failing  this  by  traction  on  the 
cord  and  insertion  of  the  hand.  The  after-treatment  coniiijtts  of 
plentiful  wood  fires  in  the  room,  hot  aand-ljag*.  and  squatting 
over  tlx!  fumea  of  turmeric.  Iiarge  (jtiantities  of  hot  water  are 
drunk ;  hot  and  spioed  foods  are  administered.  The  recumbent 
porition  is  maintained  for  a  fortnight  among  the  welt-to-do,  for 
four  orfivo  days  among  the  poor.  Boforegvltlngupthe  patient 
luu  a  rapoor-bath. 
Maa«age  b  alao  practiced  with  a  vtow  of  nxtoring  paiia  (o 
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their  proper  ]>U(;oh  ;  Uiifl  u  often  very  violent  aud  cauB^e  doscent 
nnd  backwaril  di*]ilaceiueaLs.  The  exterual  genitals  ure  knt^^L-d 
hv  the  foot,  and  the  bi)i-joints  are  stumped  upon.  Thd  dis- 
char^us  are  allowed  lo  [lutxify  on  tke  olotbes.  the  child  is  a, 
good  deal  manipuliLtcd,  to  K'^-l  ita  liinbti  iiup]>lT-  and  Htnu)i;ht. 

Id  obstruott^  l&hour  the  midwife  BianJii  uu  th<^  utcruR  oncl 
kneads  it  with  her  fed ;  in  citreme  tasea  a,  pole  is  phtovd  across 
the  abdomen  luid  pn^Bure  made  hy  the  attendant*  rotting  thdr 
whole  weight  mi  Imth  endit. 

Tht^  Eurupttau  physician  is  geuerally  called  iu  only  to  cases 
which  have  di-fied  native  treatment, 

TL'taniiB  is  common. 

In  malpresen  tat  ions,  puahiQ]^-  from  above,  pulling  from  below, 
and  the  removal  of  fcetal  parta  piecemeal,  is  tlio  rule,  large  faooln 
bluing  Dscd. 

Statistics  of  mortality  are  quito  nntruwiwortby,  ON  tlie  cause  of 
death  is  concealed  ;  the  mortality  is.  however,  vciy  large, 

The  remedy  is,  in  the  author's  opinion,  the  instruutioD  of 
Burmese  mid  wives. 

(A  aeries  of  valuable  illustrations  by  a  Burmese  artist  are 
ajipeudod  to  the  paper  and  have  been  jilaced  in  the  Library.) 


Burmese  women  lead  busy,  nctivo  lives,  rancli  in  tho 
opon  air.  Besides  tho  poroly  hoasehold  duties  of  sewing, 
cooking,  tending  childn-n,  Ac,  they — especially  the  lower 
classes — carry  considernble  weights  on  the  head  for  long 
distances,  weave,  pound  rice,  and  collect  firewood. 

In  Lowvr  Bunniih,  they  are  not,  however,  drudges  of  all 
work,  as  are  women  iu  many  parts  of  India. 

The  common  height  is  between  4  ft.  6  in.  and  5  ft.  8  in. 
Tile  figure  la  usually  broad,  and  for  women  muscular; 
legs  rather  short,  willi  rsturdj-  calves.  The  clothing  con- 
sists of  a  loose  white  cotton  jacket,  roachiug  to  the  waist, 
and  R  siiigld  silk  or  cotton  garment  from  waist  to  foot, 
open  in  front  a  little  above  the  knoca,  so  as  to  expose  one 
log  in  wulking,  A  looso  flat  slipper  or  xiuidul  is  wora. 
There  ia  no  constriction  by  drcHS  about  the  waist. 

Burmvfio  women  mart^  at  about  sixteeu  to  eighteen  tlie 
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Iinsbanda  of  their  choice,  nnd  if  thoy  esenpo  the  many 
dftDg»rii  of  childbirth,  frequently  have  large  families. 

Burinese  wonifin  {accordinj^  to  tho  uimnimoas  verdict 
of  Europeans  who  have  rosidod  in  the  country)  are  more 
ioteUigent  and  induntnoiiK  than  the  mvn. 

In  Burmah  onsto,  nith  its  social  raloa  and  restrictions, 
ia  nnknowD,  and,  unlike  the  women  of  India,  Bnrmeso 
women  freely  accept  the  aid  of  Europeans  or  ttieir  own 
male  physicians. 

Burmese  medical  practice  largely  consists  of  tho  more 
or  1e«a  ignorant  use  of  a  few  active  drugt;,  found  in  every 
IndiaD  bazaar,  and  of  a  large  number  of  innocent  sub- 
stances whose  medical  properties  are  dependant  on  their 
rarity,  ciirionsnvKs,  or  tho  effect  of  charms  and  incanta- 
tions used  during  their  preparation  or  administration. 

BnrmcM  doctors  neither  read  books  nor  take  notes. 
Their  knowledge  has  been  handed  down  by  tradition  from 
older  men,  and  is  Hupplcnientcd  by  pnu-'ticc.  The  only 
medical  works  in  the  langoage  are  metaphysical  disaerta- 
lionjt  on  the  contending  eleuioots  of  earth,  air,  fire,  and 
water ;  the  influence  of  heavenly  bodies,  and  natural 
phenomena ;  fables  of  horology  and  astrology,  without  a 
Iraoe  of  anatomical  or  physiological  fact.  Much  impor- 
tanoo  in  given  by  the  Burmuu  doctor  to  the  dieting  of  his 
patient;  articles  of  food,  the  names  of  which  commence 
with  a  cirrtain  letter,  should  be  taken  or  avoided  by  a 
person  with  a  certain  name,  or  borB  on  a  certain  day. 
Lucky  dates,  numbers,  wordfi  and  letters,  with  tho  inter- 
ference of  good  orevilepirit8,all  go  to  form  the  fog  of  snper- 
stitioo  which  h*»  hitherto  hidden  from  him  true  science 
in  reason  and  nature.  The  tenets  of  the  Buddhist  monka 
preclude  them  from  the  study  of  medicine,  »q  that  unfor- 
tunately the  most  educated  class — who,  if  allowed,  would 
probably  have  effected  some  good  in  tho  relief  of  the 
snRertngH  of  their  people— have  paid  no  attention  to  tho 
•abject. 

With  Mich  physicians  what  can  we  expect  of  the  mid- 
wirea  t     Thoso  women  are  generally  of  the  poorest  and 
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lowest  class,  often  mocli  advftnced  in  years,  whose  right 
to  practise  is  chiefly  gronndcil  on  the  fact  that  they  havo 
been  mothers  and  grandmothers  of  many.  None  of  them 
have — any  more  than  the  doctors — the  slightest  acijuaint- 
ance  with  scientific  midwifery.  Anatomy  is  uuknown,  and 
hygiene  undreamt  of.  So  long  as  everything  is  naturnl 
and  labour  rapid,  they  do  not  do  much  harm,  although 
even  in  these  cases  their  method  is  snch  as  to  do  nil  the 
harm  possible.  Frequently  they  are  decrepit  haga,  half 
blind  with  age.  The  more  aged,  the  more  boldly  and 
obstinately  they  adhere  to  what  thoy  consider  the  proper 
method  of  procedure,  and  the  mom  highly  are  they  re- 
spected. 0£  coarse  new  methods,  or  any  kind  of  innova- 
tion or  interference,  are  stubbornly  resisted. 

Fortunately  Nature  is  kind  to  the  mother,  and  in  tbe 
majority  of  cases  carries  her  safely  through  ;  and  this  im- 
uunity  is  more  common  among  the  poorer,  and  therefore 
more  active  women,  whose  meuns  will  not  allow  thorn  the 
luxory  of  being  attended  by  several  of  these  women,  or 
of  lying  by  for  a  lengthened  period. 

But  there  is,  in  Lower  Burmah  at  least,  very  tittle  trna 
poverty,  and  every  ejcpecting  mother  lays  by  for  the 
event  what  she  can,  according  to  her  station.  In  Madras 
and  some  parts  of  India  the  midwife's  fee  is  a  miserablo 
pittance  of  a  few  pence.  In  British  Bnrmah  the  woman 
must  bo  badly  off  who  canuot  save  five  rupees  ;  and  the 
ZDidwivea  are  paid  aums  varying  from  that  amount  to 
thirty  or  oven  forty.  A  large  store  of  firewood  is  also 
laid  in  (from  one  to  two  hundredweight).  If  she  cannot 
Afford  to  buy  this  the  woman  collects  it  herself  for 
months  before  her  doHvery.  The  confinement  usually 
Ickes  place  in  part  of  ihe  large  npper  room  of  the  houee, 
wnicb  is  divided  off  by  hanging  a  thick  curtain  or  screen 
Acroea  it.  If  the  husband  can  afford  it,  and  there  is  space 
near  the  house,  a  temporary  room  of  bamboo  and  mats  is 
erected;  the  birth  takes  place  there,  and  the  mother  remains 
there  till  convalescent.  There  is  no  notion  of  choice  with 
regard  to  the  itanitary  aurrouudings  of    the   patient,  all 
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BtimiPnc  houses  being  biiill  with  tlio  floor  a  few  feet  from 
tliB  ground,  and  supported  by  posts.  TLe  ground  beueath 
tlio  loose  floor  ot  bamboos  may  bo,  and  urton  i»,  a  ({iiag- 
roire  of  filth.  It  ia  alrooet  impossible  to  sliat  freah  air 
out  of  a«  ordinary  bamboo  honse,  bat  every  pffort  in  that 
direction  is  made  with  regard  to  the  lying-in  room, 
chiefly  with  the  intention  of  preventing  tho  entrance  of 
.Binell  from  cooking  operations,  the  odour  of  burning  oil 
or  fat,  according  to  Burmese  notions,  beiug  fearfully  in- 
jnrious ;  illaess  and  death  is  ofton  ailributod  to  it. 

In  one  corner  of  the  room  a  flat  fireplace  ia  prepared 
by  putting  a  layer  of  bricks  on  planks,  and  covering  thoso 
with  aand.  On  this  a  wood  fire  is  made,  and  water  in  a 
largo  earthen  pot  sot  boiling.  Nu  chimney  is  provided, 
and  the  smoke  from  the  lire  sometimes  renders  the  air 
of  the  apartment  stifling.  A  number  of  female  friends 
laiaally  surround  the  woman,  and  on  the  other  side  of 
'{be  curtain  which  divides  the  apartment  a  crowd  of 
men  and  women  squat  for  hours,  smoking  and  chewing 
betel.  As  soon  as  tho  pains  commence  the  woman 
walks  about,  occasionally  seeking  support  by  leaning 
on  tho  shoulders  of  her  attendants,  and  is  encouraged 
to  aid  expulsive  efforts  by  pulling  on  a  rope  or  long 
strip  of  cloth  hanging  from  the  nifterM  of  the  hut.  As 
the  psina  increase  she  sqnats  on  the  floor,  and  leaning 
back  in  a  half  sitting  posturu  is  snpportod  by  n  person 
silting  on  the  floor  behind  her.  The  midwife  then  places 
her  hands  upon  tho  abdomen  of  the  patient,  and  lu  the 
puins  come  on  gives  a  succession  of  hard  pushes,  incrcas* 
ing  in  viotenoo  with  the  pains.  A  silk  scarf  or  cloth  ia 
rolled  up,  and  tied  like  a  rope  tightly  round  the  body 
a)>uvu  the  fundus  nteri,  with  tho  idea  of  preventing  tho 
child  returning  to  the  former  position  as  the  paiua  sub- 
side. This  bund  is  kept  on  and  drawn  tighter  until  somo 
time  after  the  expnlsioo  of  the  placenta,  which,  it  is 
snpposed  might,  with  tho  nt«ruB,  rise  into  tho  chest. 
There  is  no  idea  of  cempreaiung  the  uterus  or  restraining 
biemorrhngo   with    this    bandage    after   birth   has  taken 
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place,  for  it  is  kept  liigb  above  the  inabilicns.  Aa  the 
bend  progrcBSOs  thu  womttn  is  laid  on  her  buck  on  tbo 
floor  wiili  the  kiiecH  drawn  up.  Women  eit  close  around 
her.  Home  holding  her  legs,  others  her  arms,  or  supporting 
her  hend,  while  invarinbly  one  or  two  women  proea  with 
their  bands  on  the  abdomen,  frequently  with  all  their 
might.  When  the  head  presses  upon  the  perineum  the 
midwife  leaves  the  pushing  to  others,  and  if  it  be  a  first 
child  makes  n  tear  in  the  perineum  with  her  thumb-nail, 
which  is  allowed  to  grow  abarp  and  long  for  tliis  purpone. 
This  is  done  at  aO  first  confinements,  as  it  is  supported 
that  unless  the  outlet  is  tbus  enlarged  it  is  impossible  for 
a  woman  to  be  delivered.  In  other  cases  the  perineum 
is  regarded  as  a  useless  obstruction,  and  is  polled  at  and 
umieuessuril^  retracted.  Directly  tbo  head  is  born  the 
child  is  rapidly  extracted,  pressure  on  the  abdomen  being 
kept  up  untd  birth  is  complete.  Usnally  the  cord  is  tied 
with  a  piece  of  string,  and  cut  with  scissors  or  knife; 
often  it  is  not  severed  until  after  the  expulsion  of  the 
placenta. 

After  waiting  a  short  time  further  pressure  is  made 
upon  the  abdomen  to  expel  the  pUceuta.  Should  it  not 
come  nwny  readily  tbo  cord  is  pulled  on;  faibug  this  the 
hand  is  unhesitatingly  passed  into  the  passages  and  the 
pUtieutu  dragged  out.  If  any  difficulty  occurs  in  its 
removal  it  is  torn  away  piece  by  piece. 

After  the  birth  of  the  child  and  the  removal  of  the 
placDUtH  tho  mother  is  washtd  and  the  whole  body  rubbed 
with  tui-meric.  Pills  of  BttSron,  black  pepper,  and  suit, 
are  administered,  and  saffron  is  plastered  about  the  vulva. 
The  woman  is  then  laid  on  a  low  cot  or  couch  of  bumbtio 
about  a  foot  high  from  tho  floor,  or  lies  on  a  mat  on  the 
floor  placed  close  to  the  fireplace,  upon  which  wood  is 
piled  and  a  smouldering  fire  kept  up,  or  earthern  pans  of 
burning  omburH  are  brought  to  the  bedside.  The  smoke 
ia  often  very  distressing,  causing  irritation  of  the  con- 
junctiva in  both  mother  and  child.  Hot  bricks  wrapped 
in  rags  and  haga  of  bot  eand  are  placed  about  the  body, 
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ohiofly  on  the  nbdomon,  nnd  twice  a  day  the  patient  in 
made  to  squat  over  tlio  smouldering  ombors  upon  which 
tiirmerio  lni»  l>«on  thrown,  or  over  steam  arising  from  hot 
bricks.  In  this  procas*  th«  nbdompn  is  frooly  exposed  to 
the  hcnt.  The  beliof  iei  that  the  heat  thns  penetrates  to 
the  internal  parts  nad  hoals  them.  Ht>t  water  in  ]i\Tgo 
quantities  is  swallowed.  Food,  both  solid  and  fluid,  !a 
heated.  Sonp  contmnin;^  n  small  amonnt  of  nniranl  matter 
and  a  lurj^c  quantity  of  garlic,  black  pepper,  and  salt,  is 
given.  The  diet  is  low,  the  ttnlid.'t  ohielly  consi^tin^  of 
Riilt  fish  and  rice.  Beyond  rising  for  the  purposes  of 
osing  the  6re  and  for  th«  ctills  of  nature,  the  bettur  class 
of  women  scarcely  move  from  their  beds  for  a  fortnight. 
The  poor  cannot  afford  to  lie  by  so  long,  and  got  np  in 
four  or  live  days. 

The  application  of  heat  ia  kept  up  for  tho  first  seven 
davB.  On  the  eighth  or  ninth  the  woman  is  surrounded 
with  a  larger  nupply  of  hot  bricks,  and  covcri'd  from  head 
to  foot  with  thick  clothes,  blankets,  &e.  Heavy  curtainft 
•ro  closi'ly  dniwn  round  the  bed,  and  »ho  i»  thou  for  some 
hours  submitted  to  a  very  sovoro  vapour-bath  udIiI  freo 
perspiration  iit  induced.  The  heat  is  then  lessoned,  and 
the  blankets,  &c.,  removed.  She  is  then  bathed  in  some 
open  place,  where  tho  air  freely  blows,  with  n  large 
quantity  of  cold  water.  Tho  constant  sweating  during 
tho  first  week,  terminating  with  a  vapour-bnth,  generally 
leaves  the  patient  much  exhausted.  During  the  Inxt  a 
miltM-y  nth  is  devolojied,  which  is  lookod  npon  as  a  very 
good  sign. 

A  very  important  part  of  Burmese  medical  treatment 
tn  many  general  ditic&ses  i*  shampooing,  masMige  of  the 
limbs,  and,  in  fact,  of  the  whole  body,  lite  lying-in 
woman  has  to  lubratt  to  this  for  hours  together.  When 
applied  to  the  weary  limbs  and  raupclex  of  tho  back  the 
procws  is  grateful  and  benelictnl,  bat  the  midwife  pays 
too  much  attention  to  the  abdomen  with  avivw  to  putting 
it«  contents  in  their  normal  position  and  expelling  bad 
hunioura.     Therefore  she  often  usea  great  prttuare  over 
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tlie  uterus,  causing  downward  and  backward  displace- 
ments. 

Attempts  are  made  by  preasnre  with  the  foot  to  restore 
to  their  iiataral  condition  the  Bwollen  external  genitals. 
A-  curions  notion  with  these  people  is  that  tbe  joints, 
especially  those  of  the  hips,  are  relaxed  after  delivery, 
and  in  order  to  restore  tliem  the  midwife  stamps  upon 
them  with  her  feet.  In  some  oasea  permanent  injury  to 
the  joint  and  a  hatting  gait  are  the  reaulte. 

The  Burnian  woman  in  health  is  very  clean  in  dresa 
nd  person,  but  in  sickneas  water  is  avoided,  and  when 
lying-in,  though  she  may  wash  with  hot  water,  her  couch 
and  garments  are  allowed  to  become  ofEeueive,  saturated 
with  dischargea  and  the  infant's  evacuations.  An  opening 
is  made  in  the  bamboo  floor  at  one  corner  of  the  room, 
and  through  it  onto  the  groand  beneath  is  thrown  every- 
thing from  the  lying-in  chamber.  It  is  also  used  as  a 
latrine  by  the  woman  huraelf. 

When  the  infant  baa  been  separated  from  the  mother 
it  la  thoroughly  washed  in  cold  water,  and  generally  aub- 
jeoted  to  a  good  deal  of  pulling  about  with  the  idea  that 
its  limbs  should  be  straightened  and  its  joints  rendered 
flexible.  At  full  length  it  is  rolled  in  clothes,  and  this 
constrained  position  ia  kept  "up  for  a  month.  During  the 
first  twenty-four  or  forty-eight  hours  it  is  kept  from  tho 
breast,  given  aliltlusugnr  or  honey  and  water,  and  placed 
in  a  warm  cot  surrounded  with  clothes  iind  cioaely  covered 
from  the  air. 

Such  is  the  naual  course  of  events  ia  an  ordinary  case 
of  rapid  delivery,  but  frequently  tho  process  is  too  tardy 
to  satiffy  the  ignorant  midwivea.  Pressure  is  then  in- 
creased, and  additional  means  taken  to  expel  the  child. 
While  the  woman  ia  seated  in  the  aemi-recumbent  postnre 
on  the  door  tbo  midwifo  places  her  foot  over  the  fundus 
of  tho  ntenis,  and  Hupporting  herself  by  hanging  on  to 
the  rope  from  the  rafters,  or  by  holding  the  shoulders  of 
bystanders,  gives  a  succession  of  pushes  with  ail  bor 
power,  increasing  them  as  labour  progresses.      Sometimes 
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tbo  obatructton  to  the  exit  of  tlio  liead  haa  only  been  tbe 
gradaally  rulaxin^  Hoft  parte,  but  tho  immense  presBiire 
tlnin  brought  to  bear  cansea  tUeiu  to  give  vtij,  and  tbo 
child  is  liturnlly  obot  oat. 

Aa  may  be  anrmised,  however,  labour  might  still  be 
delaj'fd,  though  tho  progrows  would  not  bo  what  wo 
ooiLRider  very  elow.  Then  the  woman  is  laid  flat  on  her 
back,  and  the  midwife,  holding  on  to  tho  rope,  stauds  on 
the  abdomen,  kneading  it  with  her  feet,  endeavouring 
tfau$  to  force  oat  the  child. 

In  extreme  caaea  a  atill  more  outrageous  method  of 
applying  pru»sure  is  resorted  to.  A  bamboo  polo,  a 
amall  ptnnk,  or  the  huge  doubto  pestle  used  in  pounding 
rico,  is  platred  across  the  abdomen,  and  tho  attendants 
throwing  thoir  whole  weight  on  to  tho  ends  endouvoar  to 
Bxpel  the  child.  NeedlcaH  to  say  that  in  both  tho  last 
cases  mother  and  child  usually  perish. 

The  midwifery  ca.tes  which  at  present  moat  frequently 

come  under  tho  notice  of  tho  European  physician  among 

the  Burmcae,  are  those  in  which  the  native  midwiveit  have 

foiled  to  offuct  delivery,  or  in  which  most  serious  coose- 

|UoticeH   have  followed   their  crude  molhoda,  and   he   is 

Foften  called  in  when  it  is  too  late.     I  will  hore,  without 

Igoing  into  minute  delaila  of   particular   cases,  describo 

fBomo  which  have  como  undor  my  immediate  observation, 

or  have  been  seen  by  others,  on  whoae  evidence  I  can 

thoroughly  roly. 

T«tanaa,   though   aa  far   as  I  can   learn   unknown  in 

l|)artariont  European  women  in  India  and  Burmah,  is  a 

Dmparatively  common  caoM  of  death  in  child>bed  among 

fnrmene.      I   have   seen   several   cases,  and   in  all   have 

TAioertaiued  that   violent  pr«.«suro  to  a   greater    or    loBs 

extent  has  bveo  used  for   several  hours.     The  first  caae 

jWliioh  I  Kuw  in  flnngoun  wait  that  of  a  Kura.<unn  girl  who 

'itod  been  subjected  to  Burmese  treatment.     1  was  called 

in  on  tho  third  day  after  she  had  been  dclivere<l  of  her 

first  child.     I  found  a  long  rent  in  one  side  of  the  cervix 

■  otori  aiid  n  Inccmtvd  poriuonm.      She  complained  chiefly 
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of  irmbility  to  swallow.  There  wn«  not  mach  tmmus, 
but  the  pociilinrity  of  tho  totftnic  epasma  at  oiico  nttmcted 
atteutioii.  No  munclea  were  alTi^lcd  oxcupt  thoae  of  the 
back  of  tbc  neck,  of  the  jnwg,  and  of  deftlntttion.  Between 
the  spasms  the  moatb  coald  be  piirtinlly  oponcd,  then  the 
jawa  wonld  be  tifflitly  closed,  the  head  thrown  back.  On 
attempting:  to  swallow  any  fluid  a  sparttn  cnnio  on  and  the 
fluid  was  cji-ctcd,  Tho  oonlrnctions  gradually  spread  to 
the  other  muscles  of  the  neck  and  the  upper  pnrt  of  the 
chest.  Rcspinttion  became  impeded,  and  she  died  on 
the  fifth  day  of  the  attack  during  a  spaKin  which  appn- 
n^inlly  closed  tho  glottis.  In  this  case  tho  midwives  h:ut 
for  several  hours  used  pressure  with  their  hands. 

Another  ciiae  occurred  in  wliich  two  women  had  stood 
upon  the  abdomen  of  a  robust  Burmese  woman  in  her  first 
oonSncment.  The  child  had  bocn  forced  through  the  soft 
parts,  the  perinoura  being  ruptured,  and  a  reut  two  inches 
long  made  in  the  rectum.  Tetanus  set  in  on  the  second 
day,  the  muBcles  of  tho  jaws  being  first  affected,  then 
those  of  deglutition.  She  managed  with  the  greatest 
difficolty  to  swallow  small  quantities  of  fluid  for  a  day  or 
two,  Bucking  it  through  the  cleuchod  teeth.  Even  this 
soon  became  impossiblo.  Chloral  was  given  in  roetal 
injections  and  extract  of  calabar  bean  hypodermically. 
She  lingered  eight  days.  In  this  caso  the  musclo)«  of  the 
limbs  and  lower  part  of  the  trunk  were  not  iiffocted,  but, 
as  in  the  previous  one,  those  of  the  neck  and  chest  only. 
Hespinition  becoming  shallower  and  more  impeded  mucus 
and  saliva  gradually  accumulated  in  the  air-pas.'tages  until 
suffocation  slowly  took  place.  The  lochia  were  healthy ; 
the  tempentliire  did  nut  rise  aboTu  102'  P.  A  post- 
mortem oxamination  was  made,  the  condition  of  tho 
uterus  was  normal,  and  nothing  found  besides  the  lacera- 
tion of  ihoporinoum  and  bowol.  Cases  occurred  in  which 
there  was  no  diKcoverable  laceration  of  the  soft  purts, 
including  two  which  were  examined  after  drath. 

In  Home  ten  cases  with  one  exception  the  tetanic  itcistiires 
followed  the   &ame  course,  being   chiefly  confined  to  the 
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mtiseloH   of  doglutition   and  respiration,  thu  puticnts  buc- 
oumbiug  to  the  disease  between  the  seventh  and  fourteenth 

The  exception  refeiTed  to  was  that  of  a  Burmese  girl 
of  sixteen,  A  good  doiil  of  pressuro  wiia  used  with  tho 
haoda  doring  the  birth  of  tho  first  child.  The  perineum 
vas  not  taxich  torn.  Tho  wi>und  was  healthy.  In  her 
caee  tetanus  commenced  on  tho  third  or  fourth  day.  The 
musoles  of  deglutition  and  roHpirntiou  not  heiug  affected, 
the  jaiTg  could  bo  partiuHy  opened  and  tboro  was  no  diffi* 
cnlty  in  swallowing.  The  musclea  of  the  limbK,  back, 
aud  back  of  the  nock  wore  at  times  strongly  contracted, 
there  being  well-marked  opisthotouoa.  In  thiN  case 
chloral  was  used  alone,  and  for  twenty -six  days  she  'n'os 
kept  more  or  le&s  nnder  its  influence.  Tho  spasms  were 
at  timet)  very  eevcro,  but  subsided  under  a  fresh  doae. 
When  she  felt  them  coming  on  she  called  for  her  medi- 
cine ;  she  would  be  aw&keacd  by  tho  pain,  take  some  fluid 
nourishment  and  her  draught  and  doKe  off.  Hho  made  a 
good  recovvry  after  having  ootuamed  no&rl;  half  a  pound 
of  the  drag. 

I  am  told  that  cnsos  of  tetanus  in  pnrtiini>nt  women 
in  India  are  rare,  and  have  been  unable  to  ascertain  if 
they  have  the  peculiarities  described.  Some  of  my  oon- 
frenis  in  Hurmah  have  noticed  the-ie  peculiarities  of  tho 
disease  in  lyin^-in  women,  and,  n-ilb  me,  attribute  the 
ditteaso  to  the  vSvct  of  the  violenco  upon  the  nervous 
system. 

In  abnormal  prosoutalion  the  Hurmoso  midwife  haa 
apparently  no  idea  of  turning.  The  squeezing  and  pnshing 
above  described  takes  place.  71io  hund  is  insertod  and 
the  presenting  limb  or  part  di'agged  upon,  torn,  or  cut  off, 
and  a  freah  part  seized  which  i»  aorred  in  tho  same  way. 
Tho  child  ia  often  thus  cut  to  pieces,  if  dragged  out 
entire  it  is  dead.  In  these  operations  a  hook  of  bamboo 
ia  sometimes  used  to  pass  over  the  flexurea  of  the  limbs, 
and  largo  fish-hooks  to  remove  the  severed  head.  These 
things  aro  used   with   a  violonoo  and  cluinsiness  which 
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ahows  no  respect  for  the  maternal  stractores,  whicli  arc, 
of  course,  fuarfullj  lacerated. 

Even  in  breech  coses  traction  is  immediately  made 
on  thu  body,  and  extension  of  tbe  head  produced,  mtb 
generally  fatal  result  to  the  child. 

Rupture  of  thu  utoruii  occurs  with  rapidly  fatal  rosult, 
or  tbe  patient  sinks  from  exhaustion  and  hiemorrbage 
undelivered,  and  without  rupture  having  apparently  taken 
place.  I  havo  seen  more  than  one  case,  and  have  beard 
of  several,  in  which  midwives  began  to  apply  pressure 
on  the  abdomen  on  the  first  and  slightest  sign  of  utenue 
pain,  and  I  have  been  told  of  cases  by  credible  witnesses 
in  wbicb  tboy  have  deemed  it  advisable  to  begin  before 
there  were  any  signs  whatever  of  commencing  labonr, 
having  come  to  the  conclusion  that  the  woman  had  gone 
beyond  term. 

Here  it  would  be  advisable  to  give  what  I  believe  is  the 
superstitions  ground  for  these  extraordinary  practices. 
As  I  have  said,  the  object  of  the  measures  taken  is  to 
remove  the  child  as  quickly  as  possible,  and  at  almost  any 
risk  to  it  and  the  mother.  Intermingled  vdth  Burmese 
Buddhism  is  (to  a  much  greater  extent  than  would  be 
admitted  by  a  strict  follower  of  Gautama)  the  confirmed 
belief  in  the  existence  of  numberless  ghosts  and  spirits, 
good,  bad,  and  indifferent.  To  gain  their  good  offices  or 
avert  their  evil  iiiRuunce  is  to  the  vast  majority  of  tbe 
people  of  these  regions  (probably  millions  are  not  wor- 
shippers pure  and  simple)  the  impulse  of  religious  aeal, 
which  directs  them  in  the  most  important  as  well  as  the 
most  trifling  affairs  of  life.  Every  natural  object  has  its 
guardian  "Nat"  or  demon,  and  the  ghosts  of  deceased 
friends  or  enemies  work  good  or  ill  to  tbe  living.  The 
souls  of  those  who  die  sudden  or  violent  deaths,  from 
cholera,  or  smallpox,  becom3  malevolent  spirits.  The  worst 
of  all  being,  probably,  that  of  a  woman  dying  in  child- 
birth. If  she  is  buried  undelivered,  the  spiritjt  of  mother 
and  child  become  a  kind  of  compound  vampire,  which  will 
baunt  and  bring  misfortune  upon  the  husband  and  rein- 
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tires,  80  say  thu  Buddliists.  Tho  rootlior  ia  ovory  stage 
of  future  existence  will  be  bom  pregnant  and  die 
undolirorcd.  Thost-  fables  aro  baljopod  all  ov«r  Bunnah 
proper,  and  bj-  many  of  the  wild  tribes  of  the  ueigbbouring 
regiouB.  Portions  of  a  womaa  so  dying  are  supposed  to 
act  as  powerful  nbarms  nnd  medicines  against  physical  and 
Bupernntural  dangors,  and  bodies  aro  actually  stealthily 
disinterred  for  the  purpose. 

The  fear  which  is  next  greatest  to  the  death  of  the 
mother  is  chat  of  her  dying  undelivered,  and  niDaua  ai'e 
taken  to  attempt  the  removal  of  the  child  though  both  be 
de«d.  I  was  called  quite  recently  iu  Rangoon  to  a  case 
in  which  a  fine  young  priuipara  had  suffered  for  three  days 
all  that  threo  or  (our  midwives  could  inflict ;  too  hite,  how- 
ever, she  had  just  expired.  The  relatives  begged  me  even 
then  to  reuiovo  the  child  if  possible.  Tbe  presoutatiou 
was  normal  and  tbe  os  not  completely  dilated.  To  satisfy 
them  I  removed  the  child  with  forceps  quite  easily.  In 
this  case  violeut  measures  had  been  used  for  a  long 
time  before  labour  had  actually  commenced,  Dr.  Maria 
Douglass  was  wilb  mo  ar  tho  time,  and  described  a  case 
she  had  seen,  in  which  after  ruptnre  of  tho  nterus,  the 
ebild  being  easily  felt  Iooho  in  the  abdomitial  cavity,  the 
btubaad,  soon  after  the  woman's  death,  himself  removed 
the  child  through  an  incision  ho  made  in  the  abdoinon 
witha"Dah." 

Religion  and  superstition  seem  to  dictate  to  the  midwife 
ber  first  and  guiding  nile,  to  extract  the  child,  and  that  as 
qnickly  as  possible.  But,  indeed,  I  believe  that  the 
Burneee'  women  aru  ef  all  others  little  in  oi-cd  of  assist- 
ance, and  wish  that  ear  own  oonntrywomea  suffered  as 
little  as  they  do  when  natore  is  left  to  her  work.  The 
pelvis  is  roomy,  and  tho  moulding  of  the  hvad  to  the 
Osseous  portion  of  the  passage  is  a  more  rapid  process  and 
mnuh  lesM  extensive.  Tho  cnpat  siiccidnueum  is  rarely 
seen.  The  head  after  birth  ia  rounder  than  in  the 
Enrepenn  infant. 

In  watching  the  prociws  of  childbirth  among  these  races 
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one  la  struck  with  the  power  of  the  expulsive  efforts  and 
the  force  exerted  by  the  abdoininal  muscles,  and  lead  irre- 
sistibly to  the  inference  that  to  the  enfeebling  of  the  abdo- 
minal muscles  by  constriction,  and  to  the  use  of  artificial 
supports  about  the  waist  practised  by  European  women, 
ia  due  much  of  their  unnecessary  suffering  at  this  time, 
besides  the  coutiuued  relaxation  of  the  abdominal  walls  so 
common  long  after  delivery,  "  The  figure  "  is  rapidly 
recovered  with  native  women,  even  after  having  had  several 
children. 

Other  serious  consequences  of  the  use  of  severe  pressure 
have  been  described  to  me  by  native  hospital  assistants, 
even  rupture  of  the  liver,  bladder,  or  other  abdominal 
organs.  The  instances  in  which  post-mortem  examinations 
have  been  made  have  been  iu  a  few  of  the  most  outrageous 
cases  coming  immediately  under  the  notice  of  the  civil 
surgeons.  The  people  themselves  have  the  greatest  horror 
of  such  an  examination,  and  the  local  government  has 
shown  itself  so  backward  in  any  attempt  at  either  sup- 
pressing the  practice  or  teaching  the  people  better,  that 
those  who  have  interfered  have  become  disheartened  or 
disgusted. 

Rupture  of  the  perineum,  followed  by  all  its  miserable 
consequences,  is  frequent ;  besiiles  the  causes  already 
described  it  has  been  known  to  be  effected  by  the  midwife 
placing  her  great  toe  in  the  passage — the  woman  lying  on 
her  back — and  pressing  downwards,  or  inserting  two 
fingers  into  the  anus  and — the  woman  being  turned  OD 
her  side^d ragging  it  backwards.  The  pressure  used  for 
the  expulsion  of  the  placenta  is  often  too  severe  and  iil- 
directed,  and  the  uterus  is  wholly  or  partially  extruded, 
to  be  roughly  shoved  back  by  the  hand  or  heel.  I  should 
monliou  that  in  cases  of  difficulty  in  removing  the  placenta 
it  is  frequently  the  custom  to  excite  efforts  of  vomiting,  this 
is  effectually  done  by  pushing  a  tress  of  the  woman's  hair 
to  the  back  of  her  mouth.  The  bricks  and  sand  are  often 
applied  painfully  hot,  and  the  skin  of  the  abdomen  some- 
times   scorched.     The     exposure    of    the    abdomen    and 
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oxt«rnal  genitals  directly  to  tho  heat  of  thu  fire  is  often 
i-e^ttrded  by  the  women  as  more  agonisiug  than  the  pains 
of  childbirth. 

Death  from  flooding  is  frequent,  apparently  from  the 
weakened  state  of  the  uterus  after  the  effects  of  continued 
prosBure,  The  application  of  the  hot  bricks  to  the  abdo- 
men and  external  genitals  probably  saves  lives  by  rousing 
the  organ  to  fresh  contractions.  I  have  found  it  very 
useful  in  Ilurman  houses,  where  I  have  lieen  called,  gene- 
rally in  coses  of  difficulty,  to  apply  a  hot  brick  or  stone 
over  a  relaxing  nteru»,  and,  when  nnable  to  procure  ice,  I 
have  used,  in  a  Goropean  house,  a  eoda-vrater  bottle  filled 
with  hot  water.  The  intermittent  application  has — espe- 
cially in  a  thin  patient — much  the  same  effect  as  ice.  The 
reason  of  the  application  of  fauat  in  this  special  instance 
probably  has  a  foundation  in  fact,  bnt  it  has  been  for- 
gotten. It  is  applied  continuously,  and  has  for  its  object 
the  healing  of  the  internal  parttt,  and  tho  removal  of 
noxious  bomonra  and  bad  blood.  The  effect  is  on  tlie 
wholv  to  increa«o  enormously  the  quantity  of  the  dis- 
cliarges.  The  more  the  patient  loses  and  the  freer  tho  floiv 
of  the  lochia  the  better  pleased  aro  the  nttondanta  j  and 
bore,  in  all  probability  it  has  its  value,  for  cases  of  septie 
fever  are  apparently  not  ae  common  as  might  be  expuotod 
from  the  nature  of  the  surroundings  and  climnto.  Puer- 
peral fever  is  recognised  by  Burmese  midwivea,  and  seems 
to  be  more  fn>qu«nt  iifter  abortion.  They  ascribe  it  to  tho 
rotting  inside  the  womb  of  parts  which  they  hare  beeii 
nnable  to  remove  and  tho  retention  of  noxious  discharges, 
la  these  censva,  and  in  arrest  of  the  lochia  from  any  cause, 
hont  is  continuously  and  rigorously  applied  ;  also  in  reten- 
tion of  nrine,  for  thoy  hare  no  idea  of  tho  use  of  a  catheter 
in  any  stage  of  confinement.  The  bladder  is  oflun  found 
eoormonsly  distended  before  delivery  is  complete,  and  I 
have  often  boon  called  upon  to  relievo  it«  temporary  para- 
lysis with  tho  cODsequeui  miseries.  Aa  before  moutioned, 
the  bladder  in  some  encb  caeee  has  been  ruptured  by 
preesurv. 
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In  attacks  of  faintness  or  feelings  of  weakneea,  little 
muelin  baga  filled  with  crusbed  herbs  and  aromatic  deeds 
are  held  to  tbe  patient's  Dose.  The  attendauts  also  blow 
through  these  on  to  the  scalp  and  into  the  ears.  In  flood- 
ing the  nostrils  are  plugged  with  crushed  leaves  o£  the 
betel  vine. 

SaSi-ou  is  at  all  stages  smeared  about  the  vulva,  and 
after  delivery  a  mixture  of  saffron,  fowls'  dang,  and  salt 
ifi  sometimes  pushed  into  the  vagina,  or  raw  spirits  poured 
in  through  a  bamboo  tube. 

In  fact  the  low  diet,  the  close,  stiHing  atmosphere,  the 
vapour  hath  on  the  seventh  day,  followed  by  the  cold  bath 
and  exposure,  and  other  items,  form  a  part  of  a  system 
which  leaves  little  for  perverted  ingenuity  to  derise  towards 
preventing  recovery  and  retarding  convalescence  in  the 
most  healthy  and  robust. 

I  have  frequently  seen  oases  which  terminated  fatally 
during  the  second,  third,  or  fourth  week,  from  pneumonia, 
persistent  continued  fever,  or  anajmia  and  utter  eshaustioD. 

In  passing  through  a  Burmese  street  of  Rangoon,  or 
other  large  town,  one  may  safely  guess  that  this  or  that 
woman  seen  hanging  about  her  door  has  recently  had  a 
child — pale,  haggard,  weary  objects  for  pity  they  often 
remain  for  months  afternards.  The  more  disastrous  effects 
which  constantly  come  to  one's  notice  are  phthisis,  prolonged 
debility,  displacement  of  the  uterus,  pelvic  inflammations, 
and  subsequent  barrenness. 

It  is  not  suq)rising  that  the  approaching  time  of  delivery 
is  one  of  anxiety  and  misery  to  tbe  Burman  woman  and 
her  relatives,  especially  among  the  better  classes,  and  with 
the  Jirst  child. 

Buddhist  fatalism  then  often  fails  to  steady  the  father 
or  husband,  and  they  drcnd  to  hear  the  cries  of  mourning 
which  may  be  raised  by  those  in  the  lying-in  chamber. 
Burmantt  have  told  me  that  they  have  taken  what  they 
regarded  as  probably  a  last  farewell  of  their  wives  or 
siaterB  when  the  woman  was  led,  weeping,  to  the  place  of 
torture. 
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In  India,  systems  or  methods — if  they  may  be  difrnifled 
by  each  a  term — of  treating  women  in  childbirth  vary  a 
good  deal  in  different  provinces,  bnt,  ns  far  as  I  can  ascer- 
tain, the  one  I  have  described  is  peculiar  to  Burmah,  aod 
exceeds  tht'in  and  probably  any  othur  iu  the  world  in  its 
severity  and  ^tai  results. 

In  tho  backward  state  of  tho  country  it  is  impossible  to 
supply  atatiatiCB.  Registration  of  the  (pauses  of  death  is 
uutirely  unreliable,  and  death  in  childbirth  is  considered 
a  disgracej  and  frequently  attributed  to  other  causes. 

In  Rangoon  last  year  (1884-85)  one  death  for  every 
huudr«d  births  was  voluulitrily  reported,  being,  I  believo^ 
far  below  the  facts.  I  have  known  of  three  cases  in  one 
wt'ok  in  one  small  quarter  of  the  station,  and  seen,  during 
my  tive  yenr.'i'  residence,  many  fatal  cases  in  robust  women. 
Two  ladies  of  the  A-mfirican  Baptist  Mission,  who  have 
had  a  long  tmd  painful  experience  in  tho  Country,  and 
devoted  themselves  largely  to  the  noble  work  of  relieving 
tbo  anftorings  of  Burraoso  women,  are  Dr.  Maria  Douglass 
of  Rangoon,  and  Miss  Haswell  of  Monlmein.  The  latter 
tells  mu  shv  knows  that  iu  onu  short  atroi't  in  that  town  uino 
women  died  in  childbirth  in  one  year.  She  is  now  stationed 
at  Amherst,  and  rogrets  that  her  opportunities  for  good 
work  iu  this  diroction  are  greatly  thwarted  because  the 
chief  midwife  of  the  place  is  believed  to  be  a  witoh,  and, 
although  sho  carries  out  the  system  with  iho  greatest 
severity  and  most  terrible  results,  the  women  are  afraid  to 
offend  her  by  emplt^ing  others. 

Of  course  stiilbii-thB  are  very  frequent,  and  infant 
mortality  during  the  first  mouth  is  very  great.  The  evils 
of  (be  Banneso  system  are  known  to  most  of  tho  medical 
officers,  magistrates,  and  police  officers  all  over  the  province, 
and  have  been  for  years  ;  but  little  or  nothing  has  been 
don«  by  the  Government  to  deal  especially  with  tho  sub- 
ject. Burmese  women  unfortunately  will  have  nothing  to 
do  with  the  public  hospital*),  and,  with  the  oxceptioa  of 
two  or  throe  cottage  hospitals  supported  by  the  Amencan 
Baptist  Hiaeionariee,  do  epeoial  proTieioD  exists  for  these 
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oRses.  To  the  noble  efforts  of  the  raiBsionarieB  is  due  what 
little  has  been  doue.  Besides  the  hospitals  mentioned,  they 
have  brought  ont  two  or  three  ladj  physicians  and  trained 
nurses  and  have  instructed  a  few  Burmese  women  in  simple 
scientific  midwifery.  Tlie  missionaries  far  more  than  other 
Europeans  come  in  intimate  contact  with  the  people,  and 
from  them  I  have  also  heard  accounts  of  great  numbers  of 
cases  fatal  and  otherwise. 

With  the  Burmese  and  allied  races,  especially  in  the 
outlying  portions  of  the  province,  these  things  are  not 
done  in  a  comer,  and  all  kinds  of  Europeans  in  the  dis- 
trict are  appealed  to  for  assistanoe  by  these  simple  people 
in  cases  of  sickness,  and  the  wives  of  magistrates  and 
police  officers  have  volunteered  to  me  accounts  of  what 
they  considered  shocking  treatment,  with  expressions  of 
deep  regret  that  thoy  could  give  no  assistance. 

The  only  way  of  stopping  this  terrible  misery  and  loss 
of  life  is  to  supply  properly  trained  Burmese  midwives. 
The  few  Burmese  women  who  have  been  so  trained  are  in 
great  demand  among  theii'  own  people,  and  make  for 
themselves  large  incomes. 

The  Bnrman  woman  who  has  once  been  attended 
throogh  her  confinement  after  the  European  method,  will 
never  allow  herself  to  be  subjected  to  Burmese  treatment 
again,  and  will  conttuuaUy  extol  the  gentleness  of  the 
former,  the  greater  freedom  from  pain  and  subsequent 
weakness. 

The  Burmah  branch  of  the  "  Countess  of  Dufferin'a 
Fund "  has  determined  to  undertake  the  training  of 
Burmese  midwives,  hot  private  benevolence  must  give 
hearty  support  to  this  Association  if  it  is  to  effect  any 
good  amidst  this  wilderness  of  ignorance  and  snperstition. 
The  present  Governor  of  the  Province,  Sir  Charles 
Bernard,  takes  great  interest  in  the  matter,  and  it  is  ex- 
pected that  the  Government  will  deal  generously  towards 
this  eSorl  of  true  philanthropy  and  education. 
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TA«  lUugtratvmv, 

(In  the  Si>ci«t}'«  Libruj.) 

I  have  obtained  a  few  drawings  from  two  Burtuese 
u-tist»  illii«trutive  of  the  methods  purened  by  their  mid- 
wives.  They  were  executed  by  them  without  prompting 
LOT  Buggeetioit  on  my  partj  and  they  did  not  pi-ofees  to 
^ftve  any  special  knowledge  of  the  subject,  but  gave  wlint 
bad  probubly  been  described  to  tliem  by  midwives,  and 
rhat  bad  come  under  their  own  notice,  occnrrences  known 
©rery  Burman  boy  and  girl. 
Of  tfau  aimibered  serieH  : 

1.  Bepreeents  the  young  wife  in  fall  dresa. 

2.  Full  time. 

3  and  4.  Commencing  pains  and  usual  positiou. 
b.  Ordinary    process   o£  delivery    and   pressure  with 

Ebuds. 

fl.  Pressure  with  foot. 
7.  ProiBUro  with  bamboo. 
6.  Cross  birth. 
9.   Maesagu  after  delivery. 

10,  Exposure  to  lire  and  rubbtug  with  saflTrou. 

11.  Fire,  ma&Hage,  and  uppHcution  of  hot  sand  or  stones. 
12  and  13.  The  artist's  idea  of  miliary  rash. 

14.  Saffron  and  hot  water, 

15.  Final  moostvge.  * 

16.  Convalescence. 

1  aboold  aay  with  reference  to  the  peculiar  style  of 
these  drawings,  which  appear  mthcr  theatrical,  llmt  the 
artist  liaa  probably  exercised  his  talent  chiefly  on  the 
Soral  and  figure  dcvignH  so  peculiar  to  BuruieiiO  dt'corativo 
art,  and  seen  in  their  works  of  architecture  and  in  mel^il 
tnd  wood. 

The  midwife  is  generally  represented  a«  of  darkiT 
complexion  than  her  patient,  being  one  from  the  lower 
olaaMM.  The  lighter  colour  of  skin  is  greatly  admired, 
and  considered  a  sign  of  gentle  birth. 
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Dr.  BoxALL  said,  1  have  ItBtened  with  miicli  pleaourc  to  Dr. 
Pedlev's  iuti-rcBtiug  paper.  Of  midwil'orj'  iimimg  the  Burmese 
I  must  cobfei^s  1  have  uo  ptTsoual  auijuniiitnuco,  but  buviiig  visited 
the  CoJeulift!  Empire  two  jeurs  a^,  I  can  epeiik  of  midwifery 
amoD^  their  Lear  neighbours,  the  Cliiiieve,  frum  some  slight  expe- 
rience. As  ill  Burmab  no  in  Cliina,  eupereliliou  and  aopliiatrjr 
have  eaten  to  tUe  very  core  of  progressive  medicine.  The 
Chiiieee  '  Pen-t«au '  or  ■  Herbn.1,'  published  threi-  centuries  ago, 
would  pass  inusteramoogtbuphariiiocopunasof  weaterncivilizatioD 
pertainUig  to  the  same  pmod.  This  work  of  somelhirtj-eightor 
more  volumes,  cuutains  iu  a  list  of  nearly  2000  drugs  with  which 
it  deal»,  many  curitius.  uonsenaical,  and  disgusting  thinge.  But 
in  addition  are  foiiud  many  articles  comraoo  to  our  pharmaeopceiB 
of  the  present  day,  exceedingly  well  described,  and  tbeir  asas  for 
the  most  part  well  understood.  Even  in  ibe  remainder  many 
inklings  of  truth  are  apparent.  luoouJation  for  amallpox  has 
beeu  practised  among  the  Chinese  for  hundreds  of  years.  Of 
the  art  ot  amputation  and  counter- irritation  Ibey  are  perfect 
niastere,  But  progress,  at  auy  rate  until  (juite  recently,  Iulg  been 
at  a  Blandstdl.  Positive  retrogression  bae  occurred;  and  lu  no 
department  la  this  more  apparent  than  iu  tbat  of  surgery.  A.t 
the  present  day  their  surgical  operations  arc  for  the  most  port 
limited  to  acupuncture,  the  apphcatiou  of  iiioxa,  and  the  opening 
of  abscesses.  The  one  exception  to  the  low  ebb  lo  which  surgery 
ba«  sunk  iu  China  is  to  be  found  in  the  boldness  with  which  the 
Chinese  castrate  men  and  remove  the  testes  and  ovaries  of 
animals.  1  cannot  speak  of  ovariotomy  among  the  Chinese,  but 
it  may  interest  the  members  of  this  Society  to  hear,  at  a 
time  when  Great  Britain  was  as  yet  half  over-run  by  a  nice  of 
balf-nukcd  savages,  with  what  elaboration  abdominal  B«ctioa 
could  be  performed  in  the  Celestial  Empire.  Thus,  during  the 
ilan  djnasty  (which  nourished  during  the  two  centiiries  which 
tnunediately  preceded  and  which  followed  the  Christian  era)  the 
following  occurrence  is  related  iu  the  '  Story  of  the  Three  States,' 
a  well-known  historical  rnmanee  published  about  a  thousand  ycara 
ago — 1  quote  the  exact  words  from  a  trnnslntiou  :  "  Dr.  Una  is  a 
mighty  skilled  physician,  and  such  a  one  as  is  not  often  to  be 
found,  ilia  administration  of  drugs  and  hi»  use  of  acupuncture 
and  counter-irritants  are  always  followed  by  the  speedy  recovery 
of  the  patieut.  if  the  sick  maa  is  sullering  Irom  Bome  internal 
complaiut  and  medicines  prciduce  no  suiisfuctory  result,  then  Dr. 
Hua  wdl  administer  a  dose  of  hashish,  under  tfao  intluence  of 
which  the  patient  becomeii  as  it  were  intoxicated  with  wine.  He 
now  takes  a  sharp  knife  and  opens  the  abdomen,  proceeding  to 
wash  the  patient's  viscera  with  medicinal  liquids  but  without 
causing  him  the  slightest  pain.  The  WH«hing  linished  he  sews  up 
the  wound  with  medicated  thread  and  puts  over  it  a  planter,  and 
by  the  end  of  a  month  the  place  has  healed  up.     Such  is  his 
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■.-xtrniirJiniiry  iikill.''  Such  in  the  ncrnutit  ii»  1  find  it  burivd  in 
the  niiuala  iil  the  |ia«l.  Mvdiciot;  and  aurgury  havr  had  their 
bnlliAiit  cxpamrnUi ;  those  arta,  tbuugb  ddw  fur  (■eiiturUw  od  the 
wuue,  have  tldiirialivd  in  the  put.  But  the  art  i>l' obat^^trics 
iipiieara  never  to  Iiavo  taken  rout  ou  Ciiineim  ouit.  The  three 
HuiIm  of  tbe  prureanioual  tripod — medidiiti,  surgery,  atid  mid- 
wili-ry — are  naw  iu  China  as  iti  Buriuah  Hieeped  lu  the  depths  of 
superstitious  ij^norance.  Duriuj^  my  stsy  at  Hxnkow  1  was 
asked  by  Or.  GilliaoQ  to  assist  hiin  at  a  case  six  milee  awar  iii 
the  country.  Arrived  there  the  patient  waa  fuuud  lo  have  been 
iu  labour  lor  no  leos  than  eight  days  and  was  still  undelivered. 
One  arm  was  protruding  (ram  the  vagina,     Turning  waa  ivecom- 

Sili»hed  and  delivery  efl'ei-led.  The  other  arm  was  then  Found  to 
le  w&Biiug.  iht  IU  ins  iuK  member  having  been  torn  from  the  body 
Bome  days  previously  by  the  midwife  in  her  Trantic  eodeavoura 
to  extract  the  child.  This  is  a  fair  sampleof  the  ciises  met  with. 
They  could  be  multiplied  indefinitely.  Ab  utu>  Jitce  otnnet. 
Tfae  practices  of  tbi<  Uurmese,  described  so  grapbically  by  Ur. 
Pedley,  are  faithfully  reproduced  in  tbe  Celestial  Empire.  One 
word  more  before  1  resume  my  seat.  I  refer  to  the  disposal  of 
th«  after-birth.  The  Chinese  are  in  the  habit  of  preserving  the 
umbilical  cord,  and,  I  praeume,  the  placenta  too.  m  an  um  con- 
taining charcoal  ashes  and  ultimately  burying  itv  Now,  it  ia  a 
curious  fact  ti>Bt  a  nation,  amouf^t  whom  cremation  at  one  time 
vfas  largL-ly  practised,  should  now  bury  the  only  part  of  the  body 
wiiicb  no  are  in  the  habil  of  committing  to  tbe  tire.  Occasion- 
ally, however,  the  umbilical  cord  is  baked  and  given  in  the  form 
of  powder  to  the  infant  am  an  anlidotc  ngainnt  smallpox.  This  ia 
in  ]>erfect  keeping  with  other  remedies  now  in  vogue,  such,  for 
ifistwice,  BR  the  administration  of  ttm  ashes  of  n  mystic  scroll  in 
OBMB  of  severe  labour,  and  of  tinctnro  of  tig<^r  hones  in  rheuma- 
tiam,  bone  diseases,  ague,  and  general  debility,  and  eating  the 
brain  of  the  magpie  Ui  increase  the  thinking  power. 

Itlr,  DoBjue  asked  Ur.  Boiall  if  he  had  any  reason  to  believe 
from  what  be  had  ^eisonally  observed  that  women  in  the  far  east 
suffered  disorders  incidental  to  inenslruation  and  pregnancy  in 
oouaequence  of  the  liabit  of  tobacco  smoking,  to  *.  hich,  according 
to  tbe  evidence  of  reliable  European  authorities,  they  were 
addicted  fram  an  early  age  ? 

Dr.  W.  Obipfitb  said  tbat>  whilst  the  paper  just  read  wa*  one 
of  cotiiiid«rable  interest,  and  in  some  future  time  would  be  of  still 
more  tiitereat  ae  a  record  of  mo«t  barbarous  midwifery  even  in  the 
iiiiiet<-eiith  oenlury,  there  waa  a  field  open  to  the  geutlemen  wbo 
had  opportunities  for  ubierving  and  studj  ing  midwifery  amongst 
various  races,  to  inveatigalc  tbe  modifications  of  tbe  procesn  due  to 
the  different  ouuditiotua  prasent  which  are  peculiar  and  normal 
to  those  raeew.  Sir  W.  Turner  and  others  are  investigating  tboir 
crania  and  peWM,  and  hurv  showed  such  dilfervuces  in  these 
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(though  most  marked  in  the  males  yet  sufficiently  ao  m  the 
feninlee)  as  to  indicate  with  great  probBbility  that  same  of  the 
details  of  the  mechaui»m  of  labour,  including  the  position  of  the 
head  at  the  brim,  munt  be  modillBd  accordingly.  A  very  valuable 
begitiuiiig  might  be  made  by  any  genlltmnn  proctieing  in  the 
Andaman  Islands,  the  pelte*  of  this  race  having  a  longer  conju- 
gate than  transverse  diameter. 

Dr.  BoXAtL. — Aa  far  as  my  experience  went,  both  among  the 
Chinese  and  Anomites,  no  ill  eflecte  were  visible,  though  such 
may  poBsibly  occur.  It  must  be  remembered,  however,  in  con- 
nection with  this  point  that  tobacco  ia  throughout  China  not  only 
smoked  iu  great  moderation  but  is  also  of  a  very  mild  bind.  A 
few  puffs  from  the  cigarette  and  it  has  burnt  away,  a  few  whifts 
and  the  pipe  is  done.  With  regnrd  to  the  romiirks  which  fell 
from  Dr.  Griffith,  I  would  point  out  that  not  only  does  the  pelvis 
differ  in  shape  but  also  the  fcetol  head,  being  smaller  and  rounder, 
demtea  from  the  type  met  with  among  Europeans. 
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By  G.  Eemest  Hkbhah,  M.B.Lond.,  P.R.C.P., 
ouiTiTBic  eBvgiciAH  to  thb  u>hdos  uoii-iTAL. 

{Received  Aogust  IStb,  1886.) 

(Abstract.) 

Tai  authpr  bad  meaeured  tfae  female  uretbro  in  fifty-five  cbmob 
in  which  no  urinary  trouble  waa  complained  of.  He  found  that 
in  the  majority  No.  17  calht;tcr  nould  pass,  and  in  all  but  two 
Mo.  14.  He  related  six  cases  of  Btricture  of  the  female  urethra 
und«r  Ml  own  care.  He  had  collected  and  arranged  in  a  tabular 
ftwin  twenty-three  otliera,  which  were  all  that  he  had  been  able 
to  find  reported.  He  drew  a  parallel  between  the  two  sexes  aa 
to  the  etiology  of  urethral  atricture,  and  showed  that  while  it 
WM  very  much  commoner  iu  males  its  causes  were  much  the  same 
ia  the  two  aexee.  In  both  it  might  he  the  result  of  injury  (theve 
caeca  being  proportionately  commoner  iu  females  on  account  of 
child -bearing)  or  of  the  cicatrisation  of  chancres.  In  the  female 
it  was  Bometimes  due  to  growths  of  eo-cal!od  lupus  of  the  vulra. 
In  both  sexes  the  chief  cause  in  young  and  middle-aged  subjects 
was  gonorrhcea.  Iu  the  aged  of  the  male  sex  enlargement 
of  the  prostate  was  the  common  form  of  stricture.  In  old  women 
there  was  found  stricture  due  to  general  fibrous  thickening  and 
induration  of  the  urethra  occurring  without  any  history  of  gonor- 
rboM  or  other  discoverable  local  cause.  The  author  suggested 
that  u  in  women  the  homologue  of  the  prostate  gland  was  the 
arethro-Taginai  cellular  tissue,  these  cases  were  possibly  analo- 
gous to  euUrged  prostate  in  the  male.  Aa  to  treatment  he  found 
that  rapid  dilatation  was  so  simple  and  successful  that  it  was 
preferable  to  any  other  method  of  tnatoent. 

Btbictdui  of  the  urotbm  in  women  is  not  common,  and 
therefore  finds  little  or   no   meotion  in  text-books.     I 
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therefore  think  some  cases  wbich  I  have  seen  are  worth 
record  and  compariBon  with  the  few  similar  ones  pab- 
lished  by  others. 

Cases  of  retention  of  urine  iu  women,  from  swelling  or 
compression  of  the  urethra,  or  from  nervous  causes,  are 
common.  Blockiog  of  the  urethra  by  tumours  of  the 
bladder  or  urethra,  or  foreign  bodies,  is  less  frequent, 
but  occurs.  These  are  in  a  sense  strictures  of  the  urethra, 
and  as  cauBbs  of  mischief  to  the  urinary  organs  are  in  the 
female  more  important  than  simple  narrowing  of  the 
canal.  This  latter  is  the  condition  to  which  I  now  ask 
attention. 

We  cannot  speak  with  precision  of  striotare  of  the 
female  urethra  until  we  have  some  definite  idea  of  what 
the  ordinary  aizo  of  the  healthy  female  urethra  is.  To 
ascertain  this,  I  have  measured  the  urethra  in  fifty-five 
patients  who  had  no  special  urinary  trouble.  The 
tneasnrements  were  confined  to  adults,  the  ages  of  the 
patients  ranging  from  eighteen  to  seventy.  The  size  of 
the  urethra  was  aHcertained  with  Hegar'e  dilators.  Com- 
mencing with  a  dilator  larger  than  wag  thought  likely  to 
pass,  the  introduction  of  enccessively  smaller  and  smaller 
dilators  was  attempted,  until  one  was  reached  small  enough 
to  pass.  (As  everyone  may  not  be  acquainted  with  Hegar'e 
dilators,  I  may  mention  that  they  are  cylindrical  rods, 
pointed  like  the  small  end  of  an  egg.)  The  amount  of 
force  used  in  their  introduction  was  about  that  which 
would  ufttially  be  employed  in  pressing  a  catheter  through 
a  stricture.  I  made  some  experiments  to  ascertain  how 
far  the  size  of  the  instrament  that  would  pass  depended 
on  the  amount  of  force  used,  and  I  found  that  it  did  not 
make  a  difference  of  more  than  one  size ;  thus  if  with 
strong  pressure  I  oonld  paKE  Ko.  11,  No.  10  went  in  quite 
easily.  In  some  cases  the  preesuro  employed  produced 
slight  laceration  of  the  mucous  membrane;  Uiis  occurred 
oftener  in  the  earlier  mensnreraents,  because  in  later  onea 
I  was  careful  not  to  exert  force  enough  for  it. 

Out  of    the  fifty-five    patients,  I  found   that  iu  two 
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No.  7  Hepar's  dilator,  which  abont  corresponds  to  No.  12 
catheter,  was  the  largest  that  would  pass. 

In  eleven.  No,  8  was  the  largest  that  would  pass,  a  aize 
corresponding  to  No.  14  catheter.  In  one  of  these  caseti 
slight  laceration  of  the  mucons  membrane  occurred. 

In  tweuty-oue.  No.  9  Hegar's  dilator,  but  not  a  larger 
one,  would  pass.  This  is  about  equal  to  No.  1 7  catheter. 
In  one  of  these  there  was  Blight  laceration. 

In  fifteen.  No.  10,  but  no  larger  one,  could  be  passed, 
slight  laceration  being  produced  once.  This  sizo  is  larger 
than  No.  18  catheter. 

In  six.  No.  U  was  the  largest  that  would  pass,  once 
with  slight  laceration. 

Id  one,  the  urethra  would  admit  No.  12  Hegar's  dilator. 

The  oooclusion  in  that  in  most  cases  the  health;^  female 
urethra  will  admit  No.  17  catheter,  and  in  nearly  all  cases 
No.  14. 

I  Iiave  gone  through  the  cases  to  see  if  age  or  child- 
bearing  exerted  any  influence  on  the  size  of  thu  urethra, 
bnt  havo  not  been  able  to  perceive  any  such  influence. 

C^si  1. — S.  U — ,  aged  36,  came  to  the  out>patient 
department  of  the  Ijondon  Hospital  on  October  11th, 
1879.  She  had  had  two  children,  the  last  twelve  years 
ago,  and  for  the  last  ten  years  hod  been  a  widow.  One 
of  tbo  children  died  at  the  age  of  four,  from  an  illness 
following  scarlatina;  the  other  is  still  alive,  is  very 
delicate,  had  innfflet  in  infancy,  later  on  something  the 
matter  with  the  nose,  attended  with  discharge  and  imper- 
fection of  speech,  and  aUo  suffered  from  a  Mlcio  diiense  and 
from  fits.  Patient  at  one  time  had  a  discharge,  which  she 
thinks  she  acquired  from  her  husband,  who  was  himself 
suffering  from  a  discharge  at  the  time.  She  had  never 
had  any  itkin  disease,  sore-thront,  or  loss  of  hair.  At  the 
end  of  one  of  her  pre^ancies  she  had  an  iilnoss  attended 
with  pruritus,  dysuria,  and  frequency  of  mictnritiou. 

The  catamenia  wore  regular,  modcmtu  in  (jnautity,  and 
without  pain.     Appetite   not  good,  bowels  confined,  no 


30 


8TRICT0KI    or  TBB    DBBTHRA    IK    WOUKK. 


pain  in  deffecation.  She  has  occasionally  slight  leucor- 
rhrea. 

Her  complaint  was  that  she  had  pain  in  micturition, 
sometimes  so  bad  as  to  make  her  call  oat,  and  that  she 
had  to  pass  water  very  frequently,  sometimes  three  or  four 
times  in  an  hour.  In  other  respects  than  these  meatio&ed 
she  thought  herself  well. 

On  examination  there  was  nothing  abnormal  to  be  seen 
about  the  meatus  arinai-ius,  except  that  it  was  very  Hmull. 
No.  7  bougie  was  the  largest  that  the  urethra  would  admit. 
Nothing  else  abnormal  was  detected. 

The  urethra  was  dilated  by  the  successive  passage  of 
boogies  from  Nos.  7  to  12.  No.  12  required  considerable 
pressure  to  make  it  enter,  and  its  passage  was  accompanied 
with  slight  bleeding  from  laceratiou  of  the  meatus. 

The  palienb^B  next  visit  to  the  hospital  waa  on  October 
25th,  when  she  said  she  was  much  better.  The  urethra 
was  further  dilated  with  bougies  up  to  No.  10  (English 
scale) . 

January  7th,  1880. — Patient  could  now  go  two  hours 
without  desire  to  micturate.  Bougies  were  succeBsively 
passod  until  No.  32  (Freuch  scale)  was  reached.  This 
caused  much  pain,  and  there  was  difficulty  in  getting  it 
past  the  iieok  of  the  bladder. 

February  25th. — Patient  stated  that  she  could  now 
retain  urine  without  difficulty  for  three  or  tour  hours. 

April  7th. — Can  retain  urine  comfortably.  Has  no 
pain,  aud  thinks  herself  quite  well.  After  this  date  she 
discontinued  attendance. 

April  ]9th,  1680. — Patient  attended  in  answer  to  an 
inquiry.  She  was  well  since  the  date  of  last  note  until 
last  summer,  when  for  a  week  she  bad  pain  in  micturition. 
Since  then  micturition  has  been  rather  more  frequent. 
Now  passes  urine  two  or  three  times  in  the  course  of  the 
forenoon.  Catamenia  regular;  no  pain.  Appetite  good, 
bowels  coutiued.  No  pruritus  or  discharge.  Ko.  10 
bougie  pasRea  easily. 
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Cabb  2  (reported  by  Mr.  A.  K.  Gale,  Clinioal  Olci-k).— 
P.  L — ,  aged  S&,  waa  admitted  ioto  tho  Hebrew  ward  of 
the  London  HoBpita!  October  23rd,  1880.  Sho  said  she 
had  always  been  in  good  circuiuKtnncoH  until  the  death  of 
her  husband  four  years  before  adtniBsion.  When  aged 
about  twuDty<fivc  had  bi'un  to  the  West  Coaat  of  Africa, 
and  there  suffered  slightly  from  fever.  MenstraatioQ 
began  at  eightot-n,  and  waa  always  regular,  scanty,  and 
not  attended  with  pain.  It  ooased  at  the  age  of  forty- 
eight.  Patient  was  married  when  aged  twonly-eight, 
and  had  throe  children  in  the  first  six  years  of  raarriod 
life;  no  miHoarriages.  Appetite  always  good  ;  bowels 
asaally  costive.  Has  beea  in  the  habit  of  drinking  a 
Utile  beer,  no  epirits.  Seven  or  eight  years  ago,  as  a 
resalt,  she  thought,  of  catching  cold,  she  found  herself 
aoable  to  pasH  water,  which  had  to  be  drawn  off.  Twelve 
months  ago  micturition  began  to  be  difficult,  and  this  faaa 
gone  on  increasing  till  the  present  time.  She  can  now 
pass  water  only  with  much  straining,  and  does  so  about 
every  two  boars. 

She  doM  not  remember  having  had  any  vaginal  dis- 
charge,  and  has  never  known  her  hnsband  have  anything 
the  matter  with  his  gen i to- urinary  orgnntt. 

Patient  is  well  nourished,  neither  wasted  nor  obese, 
and  presents  no  sign  of  diseaee  other  than  those  about  to 
be  de«onbed.  There  are  some  intenial  and  external 
faasmorrhoids.  Nothing  abnormal  about  vulva  or  meatus 
arinariua.  On  attempting  to  pass  a  catheter  it  is  found 
that  No.  3  JH  the  largest  that  can  be  passed,  and  this 
with  difficulty,  being  gripped  by  the  wall  of  the  urethra. 
The  urethra  wvxan  to  be  ooiformly  indurated  and  thick- 
ened throughout  its  whole  length,  but  is  not  tender  on 
pressure.  The  uteras  ts  normal  as  to  sise,  position,  and 
mobility  ;  the  vagina  ia  narrow,  and  the  vaginal  portion 
of  the  cervix  nteri  atrophiod  ;  the  os  externum  is  so 
small  a8  not  to  admit  a  6ne  probe.  In  every  other 
respect  the  pelvic  organs  are  healthy.  Urine  aoid  luid 
free  from  albamou. 
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October  29tli. — The  resident  accouchonr  passed  Bnocee- 
sively  boDgies  Nos.  3, 4,  and  5,  No.  5  was  tigbtly  grippod 
by  tbe  urethra,  and  was  loft  in  it  a  quarter  of  an  hour. 

30th. — Bougies  Sos.  5  and  G  were  i>assed,  ami  the  latter 
left  in  the  urethra  a  quarter  of  an  hour. 

November  1st. — ^Patient  was  examined  by  Dr.  Herman. 
The  urethra  appeared  to  have  partially  contracted  again. 
The  first  obstruction  was  at  the  meatus,  through  which  no 
bougie  larger  than  No.  5  could  be  passed.  An  inch  and 
a  half  from  the  meatus  a  further  obstacle  was  met  with, 
throngb  which  only  No.  3  could  bo  pasised. 

3rd. — The  resident  accoucheur  (Mr.  Lloyd  Francis)  was 
unable  to  pass  a  metallic  bougie  of  any  size. 

4th. — No.  5  elastic  bougie  went  into  the  bladder  quite 
easily.     No.  4  was  left  ia  for  a  quarter  of  an  hour. 

5th.~-No.  5  bougie  was  left  in  for  a  quarter  of  an  hour. 

6th, — No.  6  elastic  catheter  wae  passed  by  the  resident 
accoucheur.  It  was  tightly  grippttil  by  tbo  stricturo  at 
the  neck  of  the  bladder,  and  in  mthdrawiug  it  a  small 
piece,  half  au  iuch  long,  was  broken  off  the  end  and  left 
behiud.  It  was  not  felt  by  a  probe  passed  into  the 
urethra,  and  it  was  therefore  concluded  that  it  was  in  the 
bladder.  Patient  subsequently  passed  water  without 
greater  difficulty  than  before. 

7th. — The  patient  was  ani»sthc-lised,  and  the  piooo  of 
catheter  found  in  the  urethra  about  an  inch  from  the 
meatus.  It  was  extracted,  and  the  urethra  dilated  by  the 
successive  passage  of  metallic  bougies  up  to  No.  18. 

8th. — Patient  passes  water  about  every  hour,  the  aot 
being  accompanied  with  slight  smarting. 

18th. — Micturition  is  now  performed  without  effort  or 
pain,  and  patient  has  perfect  control  over  bladder.  No. 
12  bougie  easily  passes.  Urine  free  from  pus  or  albumen. 
Discharged.  Pniient  ba!«  not  einru  come  to  the  hospital, 
and  inquiry  has  failed  in  tracing  her. 

Case  3. — S.  E — ,  aged  50,  came  to  the  obstetric  out- 
patient department  of  the  London  UoBpitol   on  January 


ariiicTDRi  or  thb  dbbihra  id  women. 


33 


20th,  1883.  She  had  had  three  children,  the  last  thirty-one 
years  ago.  Ever  since  the  birth  of  hor  first  child,  which 
WAH  wlieo  Rhe  was  aged  twenty-two,  fihe  had  8ufTered  from 
a  bearing-down  paia,  but  the  womb  never  came  0Dt«ide. 
For  the  8Bnio  period  ohe  Imd  suffered  from  dj-epfirenuift, 
which  appeared  to  her  to  be  due  to  "  a  aubsUince  in  the 
water  paHsa^tf."  8ho  had  never  had  any  discharge,  but 
had  frequently  noticed  scalding  in  micturition.  She  had 
nevvr  had  any  ulccrution  of  the  private  ports.  Had  never 
known  her  huaband  have  anything  tlie  matter  with  him. 
Hod  had  no  miHcarriagei).  Menstruation  had  ceaBod  for 
oeven  venrK;  this  fuuottou  had  alwnyH  been  regular,  but 
very  painful. 

She  complained  of  severo  pain,  folt  betwoon  tbo 
ombilicns  and  the  pubea,  whenever  she  tried  to  micturate. 
Thia  bad  troubled  her  for  abont  three  weeks.  About 
fifteen  monthn  ago  nhe  had  an  illiieKS  attended  with  similar 
symptoms,  which  lasted  three  or  four  weeks,  and  then  got 
better.  She  now  had  much  smarting  pain  on  micturition, 
and  continual  deaire  to  micturate,  obliging  her  to  pass 
water  abont  every  half  hour.  For  three  weeks  she  said 
ahe  had  had  very  little  rent  at  night  and  had  been  losing 
fli'«b.     The  bowels  were  habitually  constipated. 

Un  examination  the  uretlirul  orifice  was  found  so  small 
as  only  just  to  admit  a  small  sound.  The  nterua  was 
atrophied.     No  other  diseaBo  was  detected. 

She  wa«  treated  with  belladonna  and  aperients  without 
benefit. 

Febroary  10th. — The  urethra  was  dilated  witb  bougies, 
from  No.  5,  the  largest  the  urethra  would  admit,  up  to 
Mo.  10. 

2-tth. — Has  hnd  much  pain  in  back  and  stomaoh  since 
the  dilatation,  so  that  she  has  hardly  been  able  to  got 
about. 

Hay  2nd. — There  has  been  tome  improvement  since 
thu  dilatation,  so  that  she  can  now  hold  her  urine  (or 
two  boors. 

23rd. — Boogies  were  pusod  from  6  to  16  inclusive. 
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Slight  htemorrhage  followed.  No.  9  and  the  succeeding 
oues  were  tightly  gi-ipped,  and  ttieir  passage,  the  patient 
said,  caused  her  "dreadful,  burning,  throbbing"  pnin. 

June  13th. — Patient  can  now  hold  urine  three  or  foop 
houra. 

July  7th. — Bougies  6  to  16  now  pass  easily. 

September  I2th. — Patient  thinks  herself  qaite  well. 

April  ISth,  1886. — Patient  attended  at  the  hospittil  in 
answer  to  an  inquiry.  Now  has  no  trouble  at  all  with 
micturition  ;  has  no  pain,  and  can  hold  urine  as  long  as 
she  likes.     Declines  examination. 

Case  4  (reported  by  Mr.  H.  J.  Hawthorn). — M.  A. 
W — ,  »t.  68.  Admitted  into  the  London  Hospital  Novem- 
ber 4th,  1886,  She  has  long  suffered  from  rheumatism. 
Nine  years  ago  had  some  abscesses  under  the  knee. 
Winter  cough  for  the  last  three  years.  Had  a  stillborn  child 
forty-three  years  ago,  her  recovery  then  being  lingering. 

For  the  last  two  years  lias  had  a  pain  in  the  back,  and 
for  the  last  fortnight  pain  in  the  lower  abdomen.  For 
the  Inst  fortnight  has  had  to  pass  water  more  frequently 
than  usual,  and  has  suffered  from  scalding  in  passing  it. 

Patient  is  whito-hairod,  feeble,  and  not  very  clear  in  her 
memory.  Physical  signs  of  emphysema  and  sbght  bron- 
chitis.    Drine  alkaline,  and  containing  a  trace  of  albumen. 

On  admission  the  resident  accoucheur  was  unable  to 
pass  the  Bmallest  probe  available  into  the  urethra.  The 
attempt  was  repeated  next  day,  but  without  success. 

November  lOtb. — Examined  by  Dr.  Herman.  No.  8 
elastic  bongie,  but  no  larger  one,  will  enter  the  meatus, 
but  will  not  pass  further  than  about  half  an  inch.  No.  1 
elastic  bougie,  after  entering  the  same  distance,  is  arrested 
by  an  inoqiiality  on  the  floor  of  the  urethra,  and  when 
directed  more  forwards  passes  on  into  the  bladder.  Nos. 
2  and  3  pass  in  the  same  way.  No,  3  being  tightly 
gripped.  Per  vaginam  the  urethra  feels  like  a  thick,  hard 
oord.  The  vaginal  portion  of  the  uterus  is  atrophied. 
There  is  no  othur  disease  of  vulva  or  of  vagina. 
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Metallic  bongiee,  Nos.  4  to  8  inoIasiTe,  were  tlien  passed. 

20lh. — MicMii'itioneliU  frequent,  aud  aocompaQied  with 
pain  aiid  Btraining. 

27t1i. — Under  anaaBtbeaia  the  nrathra  waa  dilated  with 
Hegar's  dilators  up  to  No.  10,  i.  e.  about  No,  20,  Fjnf^lisb 
catheter  scale.  Uretbro- vaginal  septum  noticed  to  be 
maob  thickened,  especially  in  front. 

December  8th. — No  very  marked  improvement  since 
last  note.  Pniieul  again  anfesthetised  and  arethra  dilated 
up  to  No.  15  of  Hegor'a  dilators. 

12th. — Mioloritioa  mnch  less  frequent ;  no  pain. 

I5tb. — Passes  urine  only  three  or  fonr  times  daily. 
No  pain.     Foela  qnite  well. 

March  26th,  18SG. — Patient  attended  in  answer  to  an 
inquiry.  Thinks  herself  qnite  well.  No  pain,  difficulty, 
OF  nodue  frequency  of  micturition.  Ko.  12  catheter 
pasHeK  oasily. 

March,  1887. — Patient  has  returned  to  hospital  with 
Bymptoms  of  malignant  disoaso  of  bladder.  No.  12 
oatlieter  enters  easily. 

Case  5. — R.  H — ,  art.  40,  admitted  into  the  London 
HoBpit<il  November  13th,  1880.  (Reported  by  Mr.  S.  J. 
Cole.)  Patient  had  smallpox  when  aged  five.  Except  tbie, 
good  health  previously. 

Began  to  mcnutruato  at  sixteen,  and  has  always  been 
regular,  except  for  a  year  after  first  entering  domestic 
service  (when  aged  QinetoonJaDd  during  pregnancy.  Flow 
copious,  and  with  some  pain,  but  not  great  pain. 

She  wae  married  at  twenty-four,  and  has  had  seven 
children  and  two  miscarriages,  the  last  child  being  born 
two  years  ago.  Her  labours  were  all  long,  but  none 
inetrnmontal.  8ho  only  remained  in  bed  a  week  after- 
witrds,  oxci'pl  with  the  last,  when  she  lay  in  bed  three 
weeks.     She  nsnally  sackled  the  children  two  years. 

She  said  she  had  had  BOm»  difficulty  in  passing  wator 
since  the  age  of  seven,  but  she  was  not  very  precise  about 
this.     Aboat  seven  or  eight  years  ago  she  hod  a  greenish 
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diecbarge,  different  from  any  that  she  had  ever  had  hefore, 
and  with  it  hnming  and  Hcalding  in  mictnrition.  She 
attended  at  a  hospital  for  it,  and  was  given  medicine,  but 
derived  no  benefit  from  the  treatment.  A  month  after 
the  appeacaiice  of  the  discharge  she  had  an  attack  of 
retention  of  urine,  and  was  under  treatment  for  five  months 
Bubaequently.  Since  then  she  has  had  six  other  attacks  of 
retention  of  urine,  each  of  them  requiring  the  nse  of  the 
catheter.  Tho  last  two  of  them  were  within  the  past 
twelve  months.  Two  months  ago  she  again  began  to  have 
a  yellow  disoharge,  which  was  suhaequently  mixed  with 
blood,  but  for  the  last  fortnight  this  has  ceased.  For 
about  seven  or  eight  years  sexual  intercourse  has  been 
painful.  Micturition  has  been  very  frequent,  about  every 
quarter  of  an  hour  during  the  day,  and  five  or  six  times 
daring  the  night,  and  mictnrition  has  been  accompanied 
with  scalding.  Has  been  losing  flesh  for  about  three 
mouths.  Has  for  two  months  suffered  from  pain  in  the 
abdomen,  especially  on  the  right  side. 

Pretent  condition. — Patient  is  thin,  not  anemic.  No 
signs  of  disease  other  than  those  about  to  be  described. 
Appetite  good.     Temperature  normal. 

Right  kidney  moveable.  Urine  contains  no  albumen, 
is  acid.  A  cicatricial  band  in  the  vagiua,  on  the  posterior 
wall,  runs  transversely  about  half  an  inch  below  the 
cervix  uteri. 

Vascular  oamncio  at  meatus  urinarios. 

Urethra  much  thickened  and  indurated,  feeling  like  a 
hard  thick  oovd,  its  greatest  thickness  being  about  an  inch 
from  tho  meatus.  No.  3  urethral  bougie  is  the  largest 
that  will  pass,  and  that  with  difficulty;  it  meets  with 
rcsistanoe  about  a  third  of  an  inch  beyond  the  meatus. 

November  19th. — The  caruncle  was  removed  with 
Paqnelin's  cautery,  and  the  urethra  dilated  with  Hegar's 
dilator  until  No.  10  would  pass. 

No  bad  symptoms  followed  this  operation. 

Decvmber  8rd. — Patient  allowed  to  get  up.  No  pain, 
difficulty,  or  nndue  frequency  of  micturition. 
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17th. — Fntient  discharged  from  Obatetrio  Wdrd,  but 
rem&inH  under  the  caro  of  Mr,  McCarthy  on  account  of 
moTfiftblu  kidney,  as  she  still  complaiua  of  pain  in  right 
•ide  of  abdomen. 

This  case  is  a  complex  one,  and  therefore  not  instniotiro 
u  to  tlie  ofFects  of  urethral  stricture  ;  bat  it  illustrates 
some  points  in  the  history  of  the  disease. 

I  have  8ccn  one  other  case  of  this  kind,  but  have  no 
record  of  the  effect  of  treatment,  and  only  scanty  notes  of 
the  patient's  condition. 

Cask  6. — J.  D — ,  set,  46,  came  to  the  obstetric  out- 
patient department  on  August  17th,  1878.  She  had  had 
ihirteen  ohiidren,  the  last  thirteen  years  ago,  and  seven 
miscarriages,  the  laitt  two  years  ago.  Her  chief  complaint 
waa  that  she  could  only  pass  water  when  standing  up. 
There  wax  a  slight  cyt^tocele.  The  urethra  was  so  email 
that  Xo.  S  catheter  could  not  be  passod  until  the  urethra 
bad  been  dilated  by  the  successive  passage  of  smaller 
boogies  ;  but  I  linve  no  note  a^  to  what  wu»  the  size  of  the 
smallest  that  would  pass. 

Thene  six  cases  are  the  only  ones  of  the  kind  that  1 
have  seen  in  ten  years'  hoHpititl  practice.  The  literature 
of  the  subject  is  scanty.  Those  who  b&Te  reported  cases 
speak  of  a  very  small  number  as  comprising  their  whole 
experienoo  of  the  disenae.  1  have  found  only  twenty- 
three  cased  about  which  details  are  given.  I  do  not  think 
it  worth  while  to  refer  to  authors  who  merely  mention 
cases  in  passing,  without  furnishing  particulars  about 
thein,  I  have  found  references  to  a  few  other  cases  pub- 
lished in  journals  which  are  not  accessible  in  England. 
I  have  put  the  cases  I  have  been  able  to  get  in  a  tabular 
form,  and  from  this  basis  (a  slender  one,  it  is  true,  but  the 
only  ono  available)  I  propose  to  briefly  snmmunse  what 

Dwiodge  we  have  of  urethral  stricture  in  the  female; 

ining  by  this  simple  narrowing  of  the  canal,  not  caused 
by  the  mechanical  effects  of  normal  conditions  outsidu  it. 
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OP  ty  blocking  by  Dew  ^owbhs  or  foreign  bodies  within 
it,  or  by  temporary  inflammatopy  swelling  of  the  tnucoua 
membriuie. 

1.  Etiology — Ont  of  tlie  twenty-eight  cases  before  us, 
I  find  (our  attributed  to  injury  in  di_^cuU  labmir.*  In  two 
of  these  (CaseB  1  and  2)  the  Daluie  of  the  case  has  been  quite 
unmiatakeable,  for  in  both  the  cicatricial  tisane  which 
formed  the  strioture  involved  the  vagiDiil  wall,  and  was 
therefore  readily  felt.  Such  injury  may  be  eiiher  by  direct 
crushing,  or  by  sloughing  in  consequence  of  inflammation. 
In  the  only  case  in  which  the  mode  of  production  is  stated 
it  was  by  slongliiug.  There  is  nothing  surprising  in  the 
production  of  urethral  gtrioture  in  this  way.  Probably 
the  reason  why  it  is  not  more  frequent  is  that  the  con- 
tractions of  the  pelvis  which  lead  to  such  prolonged  prea- 
eure  of  the  f<£tal  head  as  to  destroy  the  soft  parts  nipped 
between  it  and  the  pelvic  bones  occur  mostly  at  the  brim, 
and  therefore  the  part  of  the  urinary  channel  which  suffers 
from  such  compression  is  the  base  of  the  bladder  rather 
than  the  urethra. 

Oieatriaalivn  of  a  chancre  is  another  condition  answer- 
able for  stricture  of  the  female  urethra,  bni  it  is  not  a 
common  cause.  I  find  only  two  instances  recorded,  one 
of  them  being  a  very  doubtful  one  (Case  5),  for  the  learned 
reporter  of  the  case  did  not  see  the  chancre,  and  only  in. 
ferrcd  that  it  bad  been  in  the  urethra  because  the  patient 
had  secondary  symptoms  and  a  stricture.  In  the  other 
(Case  6)  it  is  stated  that  the  aniorior  two-thirds  of  the 
urethra  had  been  destroyed,  which  would  lead  to  the 
inference  that  the  chancre  was  probably  of  a  phagedeenic 
character. 

The  two  cnem  which  follow  those  of  stricture  due  to 
chancre  I  have  included  in  the  table  because  the  author 
describes  them  u  stricture,  but  from  the  description  given 
it  scorns  to  me  that  thoy  were  rather  cases  of  moellituj  from 
uTethritis  than  of  what  is  commonly  untlurstood  by  stricture. 

■  Wliivkal  iciri'i  «  rcfcroiitc  to  another  r»<i«  (whicli  be  faji  U  llko  tliat  of 
HdouuiuI  {No.  J)),  bj  L«il*lcli,  '  WIbhm  Med.  Pnhc,'  xIt,  Z\  1878.  ThU 
Journal  li  not  111  our  I.oudiiii  liliruriM, 
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In  A  former  communication  I  submitted  to  this  Society 
a  caee  of  lupous  atrteture  leading  to  atrusia  ;  and  I  quoted 
two  other  cases  of  a  similar  coiidition.  These  oases  I 
have  placed  next  in  the  table. 

I  have  seen  one  case  of  canarroua  etrutture  of  the 
urethra.  I  have  not  put  this  in  tbo  table,  becunse  here  the 
sthctore  is  merely  an  accident  in  the  course  of  a  much 
more  Hcrious  disoaHO.  The  case  i^  published  in  the 
'Lancet,'  October  2nd,  1886,  p.  627. 

Tho  remainder  of  the  cases  may  be  divided  into  tvo 
^vaups,  according  to  their  ages.  The  niue  yonnger  ot 
thorn  wcro  aged  from  23  to  53.  One  of  them,  aged  46, 
was  only  seen  once,  and  that  hurriedly,  so  that  a  history 
was  not  obtained.  In  every  one  of  the  remaining  seven 
there  was  cither  curtainty  or  great  probtibihty  of  past 
gonortkaa.  The  patient  aged  23  had  had  gonorrhooa 
MTOral  times.  The  next  in  age,  28,  hud  the  smallest 
stricture  of  any,  not  admitting  No.  1  cathet«r,  nud  this 
was  ascribed  to  cauterisation  for  gonorrhwa.  The  next, 
agod  32,  is  said  to  have  given  no  clear  history  of  gonor- 
rhcea,  but  its  possibility  was  not  denied.  Then  comes 
ono  aged  8r>,  a  prostitute  with  tertiary  syphilis,  and  another, 
aged  80,  is  described  as  a  prostitute  given  to  drink ;  pa- 
tients morv  likvly  to  hivve  hivl  gonL>rrhaia  than  not.  One 
of  my  own  patients,  aged  36,  gave  a  clear  history  of 
gonorrhow  and  syphilis  ;  another,  aged  40,  gave  a  history 
of  dischnrgo  and  pniiiful  niiclurition.  The  eldest  of  tho 
group,  aged  53,  is  said  to  have  had  gonorrbow  ten  years 
previously.  The«o  casi^s,  therefore,  so  far  as  Ihoy  go, 
show  gonorrhtea  as  the  most  common  cause  of  stricture  of 
the  female  urethra  in  young  and  middle-agod  subjects. 

It  is  rumarkable  that  tlie  most  recent  account  of  stric- 
ture of  the  female  urethra,  that  of  Winckel,*  contains  no 
mention  of  gonorrhoeal  stricture,  although  Sir  U.  Thomp- 
son, ID  bis  description  of  stricture  of  the  female  nretbra,t 
has  not  overlooked  it. 

'  BUIioth  UDil  van  Pitb^'a  '  FrAamkntikhvicea.' 
t  'StrleUnot  th>'  Uratbrit.'  4tb  rd..  IHtib,  p.  SSO, 
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There  reinBin  nine  cases.  In  one  of  these  the  »ge  it) 
not  stated.  The  remaining  eight  all  exceed  in  ago  the 
group  jnst  coQBidered.  Their  ages  are  53,  55,  66,68,  63, 
68,  and  two  stated  to  have  been  between  60  and  70.  In 
six  out  of  the  eight  a  history  of  gonorrhoea  was  carefully 
inquired  for,  but  not  obtained.  In  four  ont  of  the  eight 
thickening  and  induration  of  the  canal  ie  mentioned,  and 
in  another  the  reporter  mentions  its  hardness. 

Comparing  thie  summary  of  tho  facta  with  what  we  know 
of  stricture  of  the  male  urethra,  it  will  be  seen  that  there 
13  a  close  parallelism  between  the  two  sexes.  In  both 
urethral  stricture  may  he  traumatic;  a  larger  proportion 
being  of  this  kind  in  the  female,  on  account  of  the  liability 
to  injury  of  the  urinary  canal  in  parturition.  In  both 
sexes  stricture  may  (but  seldom  does,  excepting  where 
sloughing  has  taken  place)  result  from  the  cicatrisation  of 
chancrous  ulceration.  In  both,  strictures  in  young  and 
middle-aged  subjects  are  most  often  traceable  to  gonor* 
rhoBB,  and  in  both  the  elderly  are  liable  to  narrowing  of 
the  urethra  which  Is  not  of  gonon-hceal  origin.  In  the 
male,  enlargement  of  the  prostate  gland  is  the  common 
cause.  The  homologne  in  the  female  of  the  prostate 
gland  is  the  urethro-Taginnl  cellular  tissue ;  and  we  find, 
occurring  in  elderly  women,  cases  of  stricture  due  to 
thickening  and  induration  of  this  tissue.  It  is  imposniible, 
without  dissection,  in  those  cases  in  wln'ch  the  urethra  is 
felt  to  be  thickened,  to  say  to  what  comparative  degree 
different  parts  of  the  circumference  of  the  canal  are 
affected,  whether  the  thickening  is  uniformly  around  the 
tube,  or  whether  it  affects  mainly  the  urethro- vaginal 
septum.  The  opportunity  for  dissection  can  only  be  hoped 
for,  but  must  very  rarely  occur. 

The  senile  »tri.diire,  that  is,  general  6bronH  thickening 
and  narrowing  of  the  urethra  without  known  cause,  occur- 
ring in  elderly  subjects,  has  not,  so  far  as  I  can  find  out, 
been  described  by  any  writer  on  the  subject,  nor  lias  the 
probable  analogy  of  these  strictures  to  enlarged  prostate 
in  the  male  been  before  suggested. 
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Tho  trymptoiM  o(  ureHiral  stricture  in  tlie  female  are 
simple,  and  are  each  as  we  ahould  expect.  There  ia  irri- 
tability of  tho  blnddor,  with  difficuHy  and  often  pain  in 
mictoritioa,  the  arine  being  expelled  in  a  small  sti-eam  or 
ID  drops,  and  in  some  oases  the  accoant  given  inclndeB 
occasional  attacks  of  retention.  The  cases  in  which 
retention  of  orine  is  among  the  phenomena  of  the  disease 
occur  among  both  classes  of  patients.  Its  occurrence  ts 
probably  due  to  the  some  causes  as  in  the  male  ;  temporary 
swelling  or  itpa.am  of  the  canal.  Simple  spasmodic  stricture 
is  described  by  Larcher,*  i.  e,  au  attack  of  retention 
following  n  debauch,  relieved  by  the  catheter  (which 
passed  without  difficnlty),  and  not  recnrring  nntil  again 
brought  about  by  some  similar  cause.  In  such  a  case  as 
thia,  it  may  fairly  be  assQmed  that  the  cause  of  the  reten- 
tion was  really  analogDUB  to  the  spasmodic  stricture  in  the 
other  sex.  But  the  frequency  of  hysterical  retention  of 
arine  in  the  female  would  incline  ub,  unless  there  were 
strong  reasons  to  tho  contrary,  to  put  cases  of  retention 
without  evident  cause  under  that  head,  rather  than  asftumo 
that  a  canal  of  normal  size  was  closc-d  by  swelling  or  spasm. 

The  trvatmeni  of  nrethral  stricture  in  the  female  is 
simple  and  BncceEeful.  Among  tho  cases  which  I  have 
collected  in  which  treatment  was  carried  out  with  a  further 
aim  than  the  immediate  relief  of  retention,  I  find  four 
methods  pnicl]i>«d : 

(1)  Incision  or  puncture. 

(2)  Slow  dilatation  with  bougies,  Mich  bougie  being  left 
ID  for  itonio  hours,  and  the  treatment  thus  prolonged  over 
several  days. 

The  only  case  in  which  any  ill  result  followed  treatment 
is  one  which  was  under  the  care  of  Velpeau,  and  in  which 
slow  dilatation  was  the  method  of  troatmont.  Suppura- 
tion in  the  inguinal  glands  on  both  aides  followed. 

(■'J)  Bapid  dilatation  with  boagioB,  each  bougie  being 
left  in  a  minute  or  two  at  longest,  and  the  diUtatioD  thus 
qoiokly  carried  up  to  the  point  desired. 

■  •OMMtta  UMlCKlft  d«  Fkri*,'  1S84,  T.  U.  p.  700. 
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(4)  ElectrolyBis :  The  stricture  being,  it  is  aseiimed, 
melted  down  hy  a  galvanic  oon-eut.  Each  of  these  methods 
has  proved  auccessfu!,  and  the  reaiiltB  have  beea  main- 
tained for  a  time  long  enough  to  warrant  the  belief  thnt 
they  may  be  permanent.  Comparing  them  with  one 
another,  rapid  dilatation  ia  preferable,  both  from  the  point 
of  view  of  tbo  patient  and  that  of  the  operator,  to  alow 
dilatation  ;  and  it  is  just  ag  sacceesful.  Electroly§ui  gives 
reealls  no  better  than  rapid  dilatation,  is  not  qnicker, 
requires  apparatus  of  a  more  complicated  kind,  and  is  more 
difficult  to  cany  out.  I  fail  to  see  that  it  has  any  advan- 
tage over  rapid  dilatation  with  bougies. 

Dilatation  of  the  urethra  with  bougies,  carried  up  at 
least  to  Nos.  16  or  18  of  the  English  scale,  in  one  opera- 
tion, therefore  seems  to  me  the  easicBt  and  quickest  way 
of  treating  urethral  alricture  in  the  female  ;  and  the  facts 
abow  that  from  it  long  immunity  from  symptoms  {in  one 
ease  for  three  years,  in  another  for  six  years) ,  and  probably 
cure,  may  be  expected. 

Stricture  of  the  orethra  in  the  female  is  not  as  a  rule  a 
grave  disease.  But  that  it  may  be  so  is  shown  by  a  pre- 
paration in  the  museam  of  the  Koyal  College  of  Surgeons 
of  Edinburgh,  put  there  by  Sir  C,  Bell.  It  is  described 
as  follows :  {No.  2020,  xxxi,  G)  "  Bladder  of  a  woman, 
set.  39,  ulcerated  and  ruptured.  The  urethra  is  seen  to 
be  strictnred.  The  cellular  tissue  botwoen  the  peritoneum 
and  abdominal  muscles  was  filled  with  urine.  The  stricture 
ia  a  narrow  one,  the  bladder  hypertropliied  "  (Thompson, 
op.  cit.]. 
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Dr.  HoBBOCEs  aaid  that  be  bad  sewi  two  cnses  which  would 
ooine  under  Dr.  Ileruiau's  definition  of  stricture  of  the  urethra. 
In  both  the  cause  was  conRenitat.  In  one,  a  girl  of  nineteen, 
there  bad  been  difficulty  in  micturition,  chiefly  incontinence,  from 
birth.  In  the  other  there  had  been  no  symptoms  whatever  refer- 
able to  the  bladder.  In  the  former  there  were  obvious  congenital 
lieBdenciea  and  it  was  impoisibte  to  paen  a  catheter  of  any  eort. 
In  the  latter  it  wae  only  diacoYcreo  that  there  was  a  narrow 
urethra  when  an  attempt  was  made  to  pAee  a  cntheter  simply  to 
avoid  the  necessity  of  the  pntient  getting  out  of  bed  to  do  it 
herself.  It  was  tnen  found  thitt  only  a  No.  5  gum  elastic 
catheter  would  pass.  Sbe  was  thirty-two  yonra  of  age  and  bad 
been  married  twice,  the  Brst  husband  having  been  "  gay."  There 
waano  history,  however,  of  gonorrhtBO.  Dr.  Horrocks  considered 
that  where  symptoms  resulted  from  intrinsic  narrowing  of  the 
female  urethra  the  plan  of  dilatation  advocated  by  Dr.  Herman 
was  the  beat  treatment. 

Dr.  AuBT  Lawbekoe  (Clifton)  agreed  with  Dr.  Herman  as  to 
the  rarity  of  stricture  of  the  female  urethra,  he  having  only  met 
with  two  ca^es  in  the  last  fifteen  years  in  the  obstetric  department 
of  the  Bristol  General  Hospital  and  in  private.  One  was  in  an 
old  woman  where  the  urethra  felt  like  a  hard  cord  per  vaginam, 
and  there  were  nleo  some  cicatricial  bands  at  tlie  upper  part  of 
the  vagina.  The  other  case  was  in  a  young  woman,  and  most 
probably  the  result  of  specific  urethritis.  The  cases  were  both 
cured  by  gradual  dilatation  by  bougies. 

Dr.  Oal^uik  had  met  with  one  instance  in  which  stricttire  of 
the  urethra  bod  led  to  complete  closure,  the  passage  not  being 
kept  open  by  the  stream  of  urine.  The  patient  came  complaining 
of  liaving  had,  tirst.  difiiciihy  of  micturition  and,  later,  inconti- 
nence of  urine.  There  were  external  signs  of  syphilis,  and  ft 
vesico-vaginal  fistula  was  found  which  must  have  been  the  result 
of  the  broaking  down  of  syphilitic  deposit  as  there  had  been  no 
parturition  nor  injury  to  the  vagina.  The  urethra  was  obliterated 
near  to  the  meatus.  It  was  opened  by  getting  a  director  into  the 
canal  from  behind  and  cutting  down  upon  this.  Later  the  fistula 
was  closed  by  operation.  It  was  uncertain  whether  the  stricture 
in  this  cose  wos  due  to  a  syphilitic  ulceration  or  to  gonorrhcea. 
In  another  instance  he  had  met  with  a  atricture  so  tight  aa  to 
admit  only  a  No.  1  gum  elastic  catheter.  It  was  considered 
likely  from  the  history  of  the  ca«e  that  this  was  due  to  gouor- 
rbceo^  He  had  treated  il  succesalull^  by  comparatively  rapid 
dilatntion>  not  carried  out  at  one  aittiug,  as  practised  by  Dr. 
Herman,  but  repeated  on  several  occasions. 

Dr.  AiiAVn  South  mentioned  the  case  of  a  woman  leading 
dissolute  life  in  whom  there  waa  an  anterior  parametritie,  which 
spread  along  the  cellular  tii^igue  in  the  roof  of  the  vagina,  embed- 
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ding  the  urethm  in  inflnmniAtory  oxudatioD,  and  caueing  urotbritis 
aecondarily,  a  (Unible  urx^tlirsl  etricturc  eventually  reaulting- 

Dr.  OmrFiTii  hnd  thr  day  before  at  the  8nmarilan  to  diliito  u 
Btricturo  of  thi:  urctlirv  in  u  marrit-d  multipara,  aged  about  thirty 
yean,  who  wan  muriipd  ut  fourteen,  and  though  she  hnd  never 
been  well  since  gave  no  history  indicating  ihnt  sbe  had  suffered 
from  gouorrhtett.  The  etricturo  was  situated  an  inch  and  u 
Quarler  from  the  meatus,  juet  admitting  a  lUorine  probe.  It  was 
dilated  in  the  course  of  a  few  ininuto»  with  bougies  to  No.  13. 

Dr.  Hebm^ut.  in  rejily,  said,  chnl  ho  thought  Dr.  Qorracks's 
case  of  cougtinitui  stricture  aasocinted  with  other  mnUbrmationB 
waa  of  much  interest  aod  he  hoped  Dr.  Uorroeks  would  describe 
tbu  malforuiutiou^.  In  Dr.  Horrocka's  second  case  (of  a  patient 
who  bu^l  been  married  to  a  husband  described  as  "  gay  ")  he 
thought  goEiorrhcea  a  more  probable  cause  tbiiu  congenital 
sarrowneHN.  The  two  casex  related  by  Dr.  Aust  Lawrence  were 
initanueii  of  thetwo  causes  of  stricture  which  were  most  common, 

§norrh(£a  in  the  young  nm!  ^tinernl  thickening  of  the  urethra 
ounbly  analogous  to  enlarged  prostatic)  in  thv  old.  He  had  read 
contraction  of  the  urethra  due  to  disuse,  hut  bad  not  found  a 
ease  reported  in  which  the  poiseibility  thai  the  narrowing  waa  due 
to  cicatricial  tis»ue  and  not  simply  to  disuse  was  excluded.  In 
Dr.  Oalabiu's  case  it  was  possibly  cicatricial.  He  had  found 
obatruclioii  to  the  passage  of  a  catlicter  in  paranietntis  as  in.Dr. 
Bouth'a  case,  but  he  had  not  been  able  to  watch  a  caae  eo 
u  to  aacertniu  whether  it  Icit  behind  a  permanent  stricture. 


ANNUAL    MEETING. 

Fbdbua&t  2iid,  [887. 

J.  B.  PoTTBB,  M.D.,  Prefiident,  in  the  Cliair. 

Present — 54  Fellows  and  2  Viaitora. 

The  Phesidsnt  dvolaretl  tlie  ballot  open  for  one  hoor, 
and  appoiitt«d  Dr.  M.  Eandfifild^Jones  and  Dr.  E.  S. 
Tait  as  ScTutin««r8. 

Books  were  presented  by  Dr.  L^on  Dumas,  and  the 
Academy  of  Medicine  of  Ireland.  A  cast  of  a  lar^e 
Horcoma  was  preeented  by  Dr.  Origg,  and  some  old 
olwtotricnl  instmmt^nts  by  Dr.  JoHuph  Thompeon. 

Alexander  L.  Achard,  L.R.C.P. ;  Henry  T.  Barton, 
Ij.S.A.;  AdolphHS  Ed.  Bridger,  M.D.;  E.  Climnon  Groon- 
wood,  L.R,C.P. ;  J.  Stoart  Hatton,  L.R.C.P.Lond. ;  and 
Edward  Stewart,  M.D.,  were  admitted  FoUowb. 

William  Edwin  Barton,  L.R.C.P.Lond.  (Burwaah) ;  A. 
Goldney  Chitty,  L.R.C.P.  (Hom«ey) ;  Francis  William 
Clark,  L.B.C.P.I^nd.  (Croydon)  ;  Arthnr  E.  Dodaon, 
L.R.C.P.  and  L.M.Ed.  (Tooting') ;  B.  Hnbort  J.  Gardiner, 
L.R.C.P.Ed.  (Kant  Dulwich)  ;  Uenry  L.  P.  Hardy, 
M.R.C.6.  (KingBton-on-ThameB)  ;  Herbert  C.  Hodges, 
L.B.C.P.Lond.  (Walton)  ;  Kdwin  Loonard  Lees,  M.B., 
C.M.Bd.  (Bristol);  Robert  Whitby,  M.B.C.S.  (Ear. 
lesden]  ;  Charlea  A.  Wigan,  M.B.Dnr.  (Portishoad) ;  and 
Charles  J.  Wright,  M.R.C.S.  (Leedn),  were  declared 
admitted. 
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George  E.  C.  JacksOD^  F.R.C.B.Ed.,  was  elected  & 
Fellow  o£  the  Society. 

The  following  gentlemen  were  proposed  for  election  : — 
George  Mallack  Blaett,  L.R.C.P.Lond. ;  Charles  J.  C.  O. 
Hastings,  L.K.Q.C.P.  (Toronto)  ;  Thomag  Grant  Lang- 
home,  M.R.C.S. ;  and  Albert  Rosenan,  L.R.C.P.Lond. 
(Kissingen,  Bararia). 


NOTES  OF  A  CASE  OF  DILATATION  AND  HTPEK- 
TROPHT  OF  THE  BLADDER  IN  A  FCETTTS. 


By  F.  A.  T.  O'MKAaA,  M.R.C.S.,  L.R.C.P.Lond. 

Mbb.  K.  J — ,  fet.  25,  mother  of  five  living  and  healthy 
children,  with  no  abnormality.  No  history  of  abnor- 
mality in  family.  Seen  first  afternoon  of  June  13th, 
1886,  when  examination  revealed  uterus  reaching  to 
umbilicus,  ffctnl  littarl-Bouuds  not  heard,  cervix  just 
admitted  finger  and  was  very  rigid.  Bight  elbow  presen- 
tation discovered.  After  two  doges  of  chloral  hydrate, 
each  of  gr,  xx,  given  with  interval  of  four  houra,  the  cervix 
became  soft  and  nearly  fully  dilated.  The  mem- 
branes had  been  ruptured  two  or  three  days,  and  the 
patient  statod  that  "  the  waters  had  dribbled  from  her 
with  large  qu^ntitieti  of  blood."  As  heamorrhage  recurred, 
the  patient  wax  placed  under  chloroform  and  the  child 
turned  by  the  hand  in  atfro  by  Mr.  O'llearn.  The 
legs  came  round  easily,  but  having  drawn  the  breech 
through  the  corvix,  it  was  found  on  traction  that  the 
remainder  of  child  would  not  descend.  Patient  allowed 
to  "  come  to  "  from  chloroform,  and  after  a  delay  of  more 
than  an  hour  a  much-diatended  abdomen  of  the  child 
was  oxprOHscd. 

Dittection  of  child. — Six  months'  fcetue.  Abdomen 
maoh  distended,  and  on  opening  found  to  be  occupied  by 
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a  large  eao.  This  proved  to  be  the  bladder,  much  dikted 
and  thickened,  and  filling  np  greater  part  of  abdomiual 
caTity.  Urethra  quite  impermeable.  UrctorH  and  kidnej'B 
normal,  save  right  kidnoy  somewhat  cystic.  Urachns 
obliterated.  Two  cysts  on  ninbilioal  oord.  Brain 
mncoratod.     No  other  abnorinality  of  the  fceiua. 

Dr.  Joay  pHiLLiPi  aikcd  Mr.  O'Meara  whether  there  was 
aDjexcesB  of  liquor  amnii  in  hia  case.  At  a.  recent  meeting  clie- 
wbere  be  bod  endeavoured  to  prove  that  fcetal  niairurinntioos 
were  a  much  commoner  caute  of  hydramnioe  tban  was  generally 
•uppoeed.  Ho  wa«  quite  euro  sucb  irregularities  aa  oyHt  of  the 
oord,  extreme  torsion,  and  enlarged  bladder  must  bave  Home 
djaturbing  effect  on  tJio  equilibrium  of  the  circulation  of  the 
eord,  particularly  tbat  in  the  umbilical  vein. 

Dr.  Mattiiews  Dukoa.x  Ruid  tbat  among  the  many  cacea  of 
imperforate  urethra  he  bad  obnoned  none  had  the  bladder  ko 
litUe  distended  as  this  one.  There  were  many  mattem  of  Krent 
interest  in  this  condition,  and  of  these  not  the  least  was  that  the 
bladder  might  be  diitendod,  though  the  conoeotion  with  the 
kidney  by  the  urvteni  wan  cut  off. 

Dr.  W.  Gmipi'ITH  inquired  if  the  contents  of  the  bladder  had 
been  eiamiocd,  as  thcce  uutrx  were  of  imporlaDCo  in  eudeavouring 
to  determine  thi^  octiiit}-  of  the  kidnc)-*  in  intrs-uteriue  life. 
Hie  caae  Dr.  Mntthewi  Duncan  bad  referred  to,  witli  otliers 
recorded.  BUpported  the  view  that  a*  a  rule  tbe  kidneys  did  not 
secrete  until  birth.  Dr.  Griflilh  hnd  collected  a  considerable 
Dumber  of  similar  cases  of  distension  of  the  bladder,  but  a  most 
lomarksblo  case  wan  one  where  4kie  ftvtal  uterus  was  distended 
to  such  an  extent  with  fluid  as  to  give  rise  to  groat  difficulty  in 
delivery.* 


THE  HEART  AND  LARGE  VESSELS  OF  A 
DICEPHALOUS  PtETDS. 

By  JoBX  PHiLLiPfl,  B.A.,  M.B.Cantab.,  M.BC.P. 


Tn  speoimen  was  taken  from  the  monstroftity  shown 
to  tlie  Society  at  Iho  December  meeting.  It  r&semble« 
the  reptilian  heart  in  that  there  are  two  anricloe  nnd  a 
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niiiinaiiiiDntia  aktttch  nt  liwrt  and   large  vm>cl«  ntUiT  raiuovsl  of  iinturioT 

chmt  whII  ami  jiorlordium. 

A.  RiffH  auriolo,  ilrotoblatt  ncrois  tniiiiraraely  unil  rcooiviiiK  *l  it*  right 

MtromitT  1 

5,  Tbc  mpcrnclnl  vpin  from  right  bead. 
J",  Sulicldvinii  Yi'iii  from  rigbt  una, 
P,  l'uimon»r)'  i»iii  (riiin  risht  lii"(f- 

X.  A  mmmoii  trniik,  fonnL-il  by  dctp  jugnlar  rda  from  Uft  head 
uid  1  libel II viiin  vnn  from  Mt  uiin. 

F,   Itight  pwrl.ioii  uf  commcjii  Yi.'n(.ri.-1<^.  ifiviiiu  oif ; 

A',  l{ik,-bt  iDQominatv  artery,  dividing  into  tabcUviui  and  common 

enrol Id. 
B.  P.  A.  Ki^bt  imtiuannrf  arMry. 

V.  Left  portioii  of  eoiumon  lenlricto.  living  aff\ 

a.  Left  innotnlnato  nrter; .  dividlBf*  tike  lU  fellow  on  th*  appoiita 

B.  Batbna  ■rtflrioiuK,  ^ring   off   ■   iHrge   loll   polmnnary   artory 
(L.  P.  A.),  and  n  tinntler  one  to  tbu  iimir  Ionic  "f  l>^rt  «>de. 
L,  ti.  BaM*  of  ritbt  *nd  Intt  tiing*. 
T.  Riglit  tbrmui  gland. 

TV,  2V.  Rigbt  and  li'ft  trnrhcn,  nitb  thyroid  gUndi. 
(t,  «.   Riglit  and  li'ft  anuiphngui. 

T.V.  TnLDtvem-  vein  runninic  into  tlic  iiitcn^orrivoJ  iDtcgumont. 
R.  Llvsr,  vith  JT,  ila  odTcntitiooi  lobci. 
D.  Dpp«r  *urfaG»  of  dlaphratciii. 
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common  ventriclo  with  a  partial  septum ;  in  this  iiiter- 
ventricalar  eeptnm  is  a  §pariou8  forameQ  ovale. 

Th«  right  auriclu  receives  the  blood  from  the  commoxi 
vena  cava,  the  right  pnlmonary  vein,  the  common  vein  from 
the  left  head  and  nppor  extremity,  and  that  from  the 
right  head  and  upper  extremity.  It  communicates  with 
the  left  auricle  hy  a  foramen  ovale  und  with  the  right 
half  of  the  common  ventricle  through  a  tricuspid  valve. 
This  chamber  pivos  off  a  right  innominate  artery,  divid- 
ing subsequently  into  a  common  carotid  and  subclavian, 
and  a  right  pulmonary  artery. 

The  left  auricle  receives  only  the  pulmonary  veins  from 
the  left  lung  and  communicates,  by  a  well-formed  mitral 
valvo,  with  the  loft  portion  of  tlio  common  ventricle. 
This  in  its  turn  gives  off  (1)  a  left  innominate  artery 
snpplying  the  left  heftd  and  nppor  extremity.  (2)  A. 
bulbuH  nrtcriOAOa.  Tliis  after  sending  off  two  left  pnl* 
monary  arteries  becomeH  the  aorta,  which  curving  back- 
vards  and  to  the  right,  runa  parallel  with  the  venft  cava 
inferior.  A  eketch  of  the  parts  in  ntu  and  a  schema  of 
the  circulation  were  ishowii. 


LARGE  TUMOUR  AT  THE  END  OP  THE  SPINE 
(SUPPOSED  SPiNA  BIFIDA?)  (LIVING  SPECI- 
MEN.) 

By  P.  HoBSOCKS,  M.D. 


B^ort  on  Dr.  A.  Etouth'a  Specimen  of  Fibroid  of  One* 
hor»e4  Utfrus.     Shown  /miliary,  1887  [nee  p,  3) . 

Wb  have  examined  tbo  specimen  shown  by  Dr.  Amand 
RoQth  at  the  last  meeting,  and  find  it,  as  described,  a 
fibroid  growing  from  the  undeveloped  horn  of  a  uterus 
noicomiB.  AuuK  Doran. 

W.  S.  A.  Giumrn. 

Ahamd  Routh. 
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A  CASE  OP  GALACTORRHfEA  (tJNILATBRAL). 
By  R.  A.  GiBBONB,  M.D.,  M.R.C.P., 

mniOUX   TO   TOK   OnOBVBXOU    UOSelttl.   for    WOUES    Aim   CBIU>B>S, 
AVD    rOR  THR   DIBKtSBS   Or   WnUCX    AKD    {rniLDBItf   AT   Till 

n.  obobob's  asd  sr.  jaxis's  nisfsNaAiir. 

(Iteocived  October  14tb,  1886.) 

[AbBtraet.) 

A  iiAOT,  aged  23,  who  had  ceaaed  nurBinR  for  aix  weeks,  com- 
plained of  constant  runiiii]){  of  uilik  from  the  led  breasl.  Sho 
|1iBi  nuurried  at  niaeteeu,  aiid  the  Brat  child  woe  born  eleven 
'  montha  alYArwarde  with  natural  labour.  There  was  abundance 
of  milk  in  both  breaata,  and  ahe  nuckled  tor  fivo  mouths,  after 
which  ahe  gave  it  up  un  account  of  iucrt^eing  weAkocaf. 
Ad  abaceoa  formed  in  each  breavt.  and  discharged  ptia  for 
elcTCn  month*.  Her  necoud  child  waa  born  thirty-liro  monthe 
after  the  birth  of  the  firat,  and  with  au  eaay  labour.  At  first 
she  nurHod  with  both  breait*,  but  after  a  «ihort  time  with  the 
left  breaat  only,  milk  from  th«  right  graduallf  disappearing. 
She  continued  nuniug  for  four  months,  and  then  cejisod  because 
it  wu  thought  that  her  milk  di«agrocd  with  the  child  :  but  the 
milk  eontinued  to  flow.  Mcnatruation  had  not  reappeared 
■LOCO  the  birth  of  the  child,  and  there  was  no  reason  to  suppose 
that  ahe  wm  pregnant,  nor  could  anything  uterine  be  diecovered, 
Tbe  urine  waa  normal.  Uer  general  condition  was  annmic. 
The  milk  was  of  good  cliaracter,  and  the  average  amount  in  each 
tweoty-four  houn  was  20  oi.  The  writer  then  enumeratAd  the 
various  romedioo  which  had  been  uaed  in  tbia  caae  to  arrest  the 
•eeretion  of  milk  without  result.  These  included  ancuic,  iron, 
atrjchnia,  reet,  drjr  diet,  iodide  of  potaaatum  in  amall  and  large 
doMt.  belladonna,  bromide  of  potasaium,  compreesion  of  the 
nipple,  quinine  in  large  doMM,  opium.  gilTonism,  and  foiadiem. 
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Menstruation  reappeared  eleven  months  after  the  birth  of  the 
child,  being  pritcediid  by  »  grailual  diminution  of  the  flow  of 
milk.  After  the  period  the  nmouut  of  milk  wteadily  leiaened, 
and  VTM  arrested  aoon  after  thti  next  ponod,  a  month  lat«r. 
Her  condition  became  thvn  one  of  ordinary  health,  and  the 
breaat  reeamcd  iti  natural  appearance.  Remarke  were  then 
made  on  the  cakc  under  the  following  heads: — (I)  That  the 
gm]ftctorrh<ea  waa  unilateml ;  (2)  that  the  milk  accreted  ma 
normal  in  quality  ;  (3)  that  there  was  no  HtimnlUB  of  nuraing  or 
from  the  genital  organs  ;  (-1)  that  it  rcai^ted  all  trentment ;  (5) 
that  Bume  time  after  troatmont  had  been  auspeuded  the  flow 
ceased  Bprtntaneoualy  on  the  occtirrenoe  of  menstruation.  Aiitho- 
ritiee  were  quoted  as  to  the  value  of  certain  drtigs  in  gakctorrhiea, 
and  reference  was  made  to  the  treatment  of  thia  atlection 
employed  by  Abegg,  of  Danr.Ig,  tuitablo  roses  being  quoted. 
Details  of  the  treatment  adopted  by  golvniiitim  and  fkradiam 
were  gone  into,  and  authorities  with  illustrative  cases  mentioned 
concerning  this  method.  Reference  woe  made  to  the  experi- 
ments of  Roehrig  to  determine  whether  the  nervous  or  the 
vascular  element  Imii  the  greater  influence  over  the  secretion  of 
milk,  with  the  result  of  demooatrating  that  the  amount  secreted 
chiefly  depends  on  blood  pressare.  Sinety  was  also  mentioned 
in  reference  to  this  matter,  In  concluxion,  the  vrriter  remarked 
that  he  had  failed  to  find,  in  searobing  lit<^rnture  bearing  on  the 
subject,  any  case  similar  to  the  one  brought  forward. 

A  lady,  aged  23,  consnlted  me  on  October  1 7th,  1885, 
complaining  tliat,  although  sho  had  ceased  nursing  for  8tx 
weeks,  there  was  constant  mnning  of  milk  from  the  loft- 
bresst,  besides  irritation  of   the  akin  of  the  broftst,  chest, 
nod  abdomen,  and  great  languor. 

The  follovring  prcviouB  history  was  obtained  : 
Honstmation  commenced  nt  thirtoeu  years  of  ngv,  and 
has  always  boon  remarkably  regular,  cvon  to  an  hour ;  it 
has  usually  lasted  four  days.  For  the  first  two  years  it 
waa  unaccompanied  by  pain  or  discomfort,  but  for  a  short 
time  after  alio  was  fifteen  years  old  she  suffered  from  pain 
before  the  flow  waa  establiithod,  from  a  feeling  of  eick- 
QOsa,  and  from  headache.      During  the  four  or  five  hours 
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theHe  ftyinptomft  oontiunod  she  tv&s  obliged  to  lie  down 
uid  keep  at  perfect  rest.  After  this  period  of  pninfal 
motutninlion,  which  laslvd  in  aJI  nboat  six  months,  she 
suffered  no  further  diaoomfort.  She  hae  sever  been  a 
robust  woman  although  always  healthy,  hnrin^  had  no 
illness  worthy  of  note  up  to  the  time  of  her  marriage. 
This  took  place  at  the  age  of  nitietoon  ;  nftor  which  she 
had  two  monthly  periods  as  usual.  Eleven  months  after 
marriage  the  Brst  child  was  born,  in  thu  eoiiuiry  ;  the 
labour  was  an  easy  ono,  and  more  rapid  than  usual  m  a 
pnmipara.  She  was  told  that  xhc  had  too  much  milk, 
and  a  baby  waa  bronght  in  from  a  neighbouring  village 
bo  bo  suckled.  This  child,  n  boy,  she  nursed  for  nearly 
three  months,  at  the  rate  of  three  times  6  day,  in  addition 
to  her  own  child. 

At  the  end  of  five  months  she  returned  to  London, 
where  she  was  ordered  to  stop  nursing  at  once  because 
she  was  becoming  weak  ;  and  ehu  was  told  by  hor  medical 
adviser  that  tlie  milk  was  doing  her  child,  who  at  this 
time  seemed  in  ii  delicate  condition,  no  good. 

In  connequence  she  ceased  auckliug,  with  the  result 
that  she  suffered  great  pain  from  distension  of  the 
breaata,  followed  by  throbbing  and  formation  of  matter 
in  etch.  The  abscess  in  the  right  breast  was  oponod 
artificially,  that  iu  the  left  brea«t  burst  i«pontaneously, 
and  they  both  continued  to  discharge  for  nearly  eleven 
weeks,  during  which  time  sho  was  in  so  enfueblod  a 
condition  that  she  could  not  even  walk.  In  the  right 
breast  »  second  abscess  threatened,  which,  however, 
passed  off  without  further  trouble.  There  was  no  in- 
convonionoe  oaaaed  by  a  continuance  of  milk,  for  it 
gradually  diaappearod.  The  patient  was  a  considerable 
time  regaining  strength  after  this  illness. 

Two  years  and  eight  months  after  the  birth  of  the  first 
child  she  had  her  sccoud,  on  the  22nd  April,  1885.  The 
labour  was  rapid,  and  the  after-progress  favourable.  She 
DUned  with  both  breasts  at  first,  but  after  a  short  time 
with  the  left  breast  only,  the  milk  having  gradually  dis- 
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appeared  from  the  right.  She  oontinaed  Dursing  for  a 
period  of  four  montbe,  at  the  end  of  which  time  she  was 
recommended  to  irean  the  child  because  the  milk  seemed 
to  disagree  with  it.  During  this  period  she  had  four  dis- 
tinct threatenings  of  abgcees  of  the  maniina,  none  of  which 
becnme  fully  developed  ;  but  she  states  that  towards  the 
end  of  the  fourth  month,  after  each  suckling,  the  child 
vomited  blood  and  matter,  and  that  on  more  than  one 
occasion  a  Bmal!  clot  of  blood  was  vomited.  There  was 
no  cracking  of  the  nippl«8  to  acconnt  for  the  presence  of 
blood.  It  was  on  account  of  the  condition  of  the  child 
that  she  ceased  nnreing.  But  attliongb  she  gave  it  up 
the  milk  continued  to  How,  so  that  her  clothes  became 
constantly  saturated,  and  the  skin,  for  a  considerable  dis- 
tance around  the  nipple,  raw  and  extremely  painful.  She 
now  went  to  the  seaside,  and  was  there  adyi&ed  to  try 
some  belladonna  application.  According  to  her  own  ac- 
count this  seems  to  have  given  rise  to  well-marked  bella- 
donna poisoning,  doubtless  duo  to  absorption.  As  no 
lessening  of  the  secretion  followed  this  treatment,  and  as 
she  felt  weaker  and  more  languid,  she  came  to  London. 

Family  history.'— As  far  as  I  could  ascertain  no  member 
of  the  family  has  ever  suffered  from  galactorrhea.  Her 
mother,  who  is  not  strong  and  is  troubled  each  winter 
with  bronchitis,  had  abscesBes  in  both  breasts  after  one 
confinement,  which  caused  her  to  give  np  nursing  ;  hut 
with  this  one  exception  she  suckled  all  her  family,  con- 
sisting of  five  daughters,  of  whom  the  patient  is  the 
oldest,  and  two  sons.  One  child  was  laid  up  with 
abscesses  on  the  back,  but  although  none  of  the  other 
children  were  robnat  during  childhood  they  did  not  snffer 
in  a  like  manner,  and  all  have  become  stronger  as  they 
have  grown  older,  being  at  the  present  time  in  the 
enjoyment  of  good  health.  Her  father's  uncle  died  of 
"consumption,"  but  there  is  no  nearer  history  of  phthisis. 
Thero  is  a  distinct  history  of  gont  in  the  family.  There 
is  no  history  of  diabetes. 

I  found  the  patient  iu  the  following  condition.     She  is 
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a  tall,  Blender,  but  well-proportioned  woman,  with  a  fair 
complexion,  and  looks  decidedly  ancemic.  The  left  breast 
i»  g:reatly  enlarged,  and  tbo  nipple,  fram  which  milk 
frequently  trickles,  looka  red,  swollen,  and  flabby.  This 
swoUen  condition  of  the  latter  may  be  partly  accoanted 
for  by  the  suction  action  of  the  shield  which  she  wears 
to  prevent  the  clcUiee  from  being  soiled.  Prom  a 
little  above  a  line  drawn  transversely  across  the  centre 
of  the  mamma,  and  extending  to  the  right  for  some 
inches  beyond  the  middle  line,  the  whole  of  the  surface 
downwards  over  the  abdomen  as  far  as  the  pubos  is 
covered  with  ecEoma.  For  a  distance  of  three  inches 
around  the  nipple  the  sur&ce  is  red  and  weeping,  the 
minnto  points  of  the  ecsema  being  visible,  and  the  whole 
is  exquisitely  sensitive,  so  much  so  that  movement  of  the 
shield  or  clothefi  is  n  source  of  great  pain  and  inconveni- 
ence. Below  this  area  the  surface  is  covered  with  ordi- 
nary scaly  ecKema.  Some  eczematous  spots  are  scattered 
over  tho  thighs,  M  tar  as  the  knees,  which  made  their 
appearance  after  the  abdominal  eczema.  The  cause  of 
this  skin  trouble  is  evidently  tfao  continuous  flow  of  milk, 
which  sometimes  trickles  slowly  away,  sometimes  comes 
in  jets.  Until  very  recently  her  clothes  have  been 
saturated  in  spite  of  many  folds  of  a  napkin  around  tho 
breast,  and  the  skin  consequently  has  been  kept  in  a 
moistened  condition.  Lately,  however,  she  has  used  a 
circular  hollow  shield,  from  tlio  lower  part  of  which  a 
piece  of  thin  tubing  runs  to  a  receptacle  of  india  rubber 
which  she  wears  below  the  waist,  so  that  her  comfort  is 
no  longer  interfered  with. 

Menstruation  has  not  reappeared  since  the  birth  of  the 
child ;  she  does  not  consider  herself  pregnant.  There  is 
DO  vaginal  discharge.  'IHie  urine  has  a  speciBo  gravity 
of  1020,  haa  no  deposit,  is  acid,  and  contains  no  albumen, 
sugar,  or  bile.  Microscopically  it  is  not  foond  to  contain 
anythinf;  abnormal. 

Her  appetite  is  poor ;  the  tongue  is  large,  flabby,  and 
pallid,  and  tho  gums  are  markedly  anesmic.     Tho  bowels 
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sfime.  I  DOW  determined  to  try  mechanical  treatment, 
and  accordingly  on  thnt  day,  at  12.30  p.m.,  the  nipple 
waa  tofned  up  and  compreseed  by  planter  so  that  the  milk 
waa  hindered  from  flowing.  Within  a  very  short  time 
she  felt  diecomfort  in  the  breast,  and  towards  evening 
was  in  considerable  pain.  At  9.30  p.m.  she  had  a 
rigor,  became  feverish,  and  soon  afterwards  noticed 
that  the  breaat,  which  had  already  become  much  larger 
than  usual,  was  knutty  in  several  parts.  She  endeav- 
oared  to  keep  np  the  pressure  for  some  time  longer, 
bat  on  the  following  day,  when  I  saw  her,  she  said  that 
the  pain  was  so  intense  that  she  could  not  bear  it,  and 
about  lO.'lS  p.m.  she  had  the  strapping  removed.  She 
stated  that  then  the  breast  was  greatly  distended  and  the 
veinH  looked  as  if  they  wonld  burst.  When  the  milk 
onoe  more  flowed  she  thought  that  it  had  a  disagreeable 
odour.  At  the  time  of  my  examination  the  breast  had 
not  resumed  its  former  dimensions  but  looked  considerably 
swollen,  with  the  veins  well  marked  over  the  snrface.  In 
order  to  avoid  all  possibility  of  en-or,  a  thorough  exami- 
nation was  now  made  to  soe  if  there  were  any  cause  con- 
nected with  the  uterus  wbich  might  be  indirectly  keeping 
op  the  flow.  No  sign  of  pregnancy  was  to  be  detected ; 
the  uterus  was  in  its  natural  situation,  of  normal  size, 
and  freely  moveable ;  there  was  nothing  abuornml  to  be 
disooTOred. 

I  now  ordered  one  grain  of  powdered  opium,  in  the  form 
of  a  pill,  to  be  taken  every  six  hours.  The  average 
amount  of  milk  for  some  time  past  hud  been  twenty  ounces 
and  a  half.  The  opium  was  commenced  on  January  14th, 
with  tbe  direction  that  no  change  whatever  was  to  be 
made  in  her  mode  of  living.  The  following  morning  the 
measurement  was  oue  pint,  and  for  the  next  three  days 
the  variation  was  only  half  an  ounce  more  or  less  than 
the  usual  tjuaulity.  On  the  night  of  the  1-Uh  sho  was 
very  restless  and  bad  unpleasant  dreams.  On  the  15th 
she  had  uo  uppotito  and  vomited  twice ;  the  nest  day  she 
again  vomited,  could  take  no  food  with  tbe  least  appetite. 
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and  fek  languid  and  sleepy  all  day.  Towards  eveniu^  the 
slBepin(^sB  incroKxod  so  much  that  she  could  not  take  the 
pill  at  the  regular  time.  She  now  suffered  from  head- 
ache, which  was  more  or  less  constant.  The  night  was 
ft  restlosa  one  and  mnoh  disturbed  by  dreams.  The  follow- 
ing morning,  at  7.30,  sho  took  tho  last  pill ;  during 
the  whole  of  the  day  ithe  felt  aiok,  and  her  appetite  was 
completely  gone.  Finding  herself  so  wretched,  and  see- 
ing that  thero  was  not  the  slightest  decrease  in  the  amount 
of  milk,  she  would  take  no  more  opium.  Daring  the  time 
ahe  was  using  this  drug  she  was  troubled  greatly  from 
constipation,  and  when  I  saw  her  on  the  ISth  of  January 
the  tongue  was  thickly  coated  with  a  white  fur,  and  she 
complained  of  severe  headache  ;  the  pulse  was  60  to  the 
minute,  and  fooble. 

As  she  was  most  anxioas  that  somelhiug  further  should 
be  done,  I  suggested  that  on  the  following  day  galvanism 
should  be  tried,  and  to  this  she  readily  assented. 

On  January  )9th,  the  day  on  which  galvanism  was  com- 
mODOod,  the  measurement  of  milk  was  twenty-two  ounces. 
The  positive  pole  was  placed  on  tho  spinal  oolnmn  in  the 
cervical  region,  and  the  negative  pole  wan;  slowly  movod 
over  the  breast  from  tho  poriphory  to  the  centre,  and 
then  gradually  around  the  circumference  of  the  gland  ; 
this  waji  continued  for  ten  minutes,  the  current  having  a 
strength  of  (ivu  milliamp^reii.  Tho  bnttnry  ntwd  was  ono 
of  Coxeter's,  oonststing  of  modified  LeclanchS  elements. 
Daring  this  application  tho  patient  stated  that  there  was 
no  difference  to  be  noted  in  the  amount  of  milk  which 
flowed  away.  For  the  first  twenty-four  hours  following 
tb»  galvanism  tho  (juantity  wa»  ono  pint.  Tho  next  appli- 
cation was  continued  for  Gft«en  minutes,  ten  minutes  being 
taken  np  with  the  eamu  manner  of  applying  it  as  before, 
and  the  remaining  live  by  the  application  of  both  polea  Co 
the  breaat  directly,  each  polv  boing  slowly  moved  round 
th«  gtand  so  that  every  portion  of  it  was  brought  under 
the  influence  of  the  continuons  current. 

On  January  80th  it  is  noted  tliat  the  average  amount 
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of  milk  lias  been  twenty- two  onnces.  She  considers  that 
there  is  no  appreciable  difference  in  the  amount  of  milk  at 
any  special  time  of  the  day ;  it  remains  mach  the  same — 
usually  half  a  pint  coming  during  the  night  and  the  rest 
by  day. 

Oq  Fobmary  lat  the  constant  current  was  used  for 
fifteen  minutes  in  the  same  manner  as  before,  and  followed 
by  faradism  for  five  minutes  directly  to  the  mamma.  It 
is  noted  that  dm-ing  to-day's  application  the  milk  Howed 
freely,  more  freely  than  it  has  done  before  during  the 
galvanism,  bnt  that  daring  the  famdism  no  milk  flowed. 
Instead  of  any  diminution  in  the  amount  of  milk  during 
the  succeeding  twenty-four  hours  it  was  found  to  be 
slightly  increased.  On  the  following  day,  February  3rd, 
the  current  was  somewhat  increased  in  strength  and 
employed  for  ten  minutes  from  the  spine  to  the  breast, 
and  for  ten  roinufeB  directly  to  the  gland.  Afterwards 
the  current  from  the  primary  coil  of  the  (iiradic  battery 
was  used  for  five  minutes,  followed  by  the  current  from 
the  secondary  coil  for  the  same  time. 

Three  days  later  it  wae  stated  that  the  amount  each  day 
had  been  twenty-six  ounces,  and  now  only  the  faradic  current 
was  employed  for  twenty  minutes — tifteen  minutes  of  the 
primary  current  and  five  minutes  of  the  secondary — 
directly  to  the  gland.  During  the  application  of  both 
the  milk  flowed  more  freely  than  usual.  By  February 
dth  there  was  not  the  slightest  diminution  in  the  amount 
of  milk,  and  as  I  considered  that  so  many  remedies  had 
been  fnirly  tried,  and  that  all  my  instructions  had  been 
carefully  carried  out  without  any  benefit  accruing,  I  sug- 
gested that  we  should  have  the  advantage  of  Dr.  Matthews 
Duncan's  opinion.  Accordingly,  the  next  day  he  saw  her; 
he  discovered  nothing  abnormal  from  a  vaginal  examina- 
tion, and  could  find  no  cause  for  the  continuous  flow  of 
milk.  He  suggested  sulphate  of  quinine  in  doites  of 
five  grains  three  times  a  day,  the  bowels  to  be  kept  open  by 
salines,  and  dry  diet,  i.e.  as  little  liquid  as  possible. 

The  quinine  I  afterwards  heard  was  taken  in  the  dosee 
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prescribed  for  three  days,  at  the  end  of  which  time  ahe 
could  take  it  no  longer,  on  ncooant  of  persistent  Iieadacho 
&Dd  8iDgiog  in  the  ears.  After  leaving  it  off  for  a  day 
she  reeumed  il  in  half  the  doao,  and  cootiuaed  to  tako 
this  quantity,  sometimes  more  and  sometimes  less,  twice 
OP  thrico  daily  for  a  mouth.  During  this  time  the  amount 
of  milk  was  carefully  measured  each  day,  but  it  was  found 
to  bo  vqnal  to  the  usual  average — merely  varying  one  or 
two  ounces  above  or  below  it.  During  the  lime  she  was 
taking  the  quinine  eho  did  not  consider  that  her  appetite 
was  good,  and  she  frequently  suffered  from  heudaohe. 
The  other  inatructioos  oonceruittg  the  ealinos  and  diet 
were  aUo  carried  out. 

I  did  not  again  see  her,  after  the  large  doses  of  quinine 
had  booD  »dvi«cd,  for  nuarly  three  moutba  (Mny  8ih), 
when  she  gave  me  the  following  account : — Soon  after 
ceasing  to  take  the  quinine  the  amount  of  milk  began  to 
slightly  diminish,  and  was  markedly  less  for  a  few  days 
before  March  28rd,  on  which  day  menstruation  occurred 
for  the  first  time  since  the  birth  of  her  last  child.  It  waa 
more  profuse  than  she  had  ever  experienced  before.  For 
the  first  two  or  three  days  she  was  entirely,  and  for  the 
remainder  of  the  time,  five  or  six  days,  more  or  leas,  at 
rest.  Whilst  the  monstnial  Sow  lasted  she  observed  that 
there  was  do  great  dilTereuoe  in  the  amount  of  milk, 
although  there  was  a  slight  diminution.  As  soon  aa  the 
period  was  piwsud  the  quantity  of  milk  began  to  diminish 
at  the  rate  of  about  one  ounce  each  day;  this  gradual 
diminution  lasted  for  six  or  seven  days.  Then  there 
was  a  diminution  of  luilf  an  ounce  daily  for  about  a 
fortnight. 

Next,  the  amount  became  gradually  less  by  a  teatipoon- 
ful  each  day,  afterwards  by  abont  half  a  teaspoonf ul,  until 
the  quantity  was  reduced  to  two-and-a-half  ounces  in  the 
twenty>four  hours.  It  remained  at  this  measurement  for 
some  days  until  the  next  period,  which  oommeuced  on 
April  2&th,  and  Usted  for  seven  days.  The  loss  was  not 
BO   great    as  on   the  lost   oocaaiou,   but  the   amount  was 
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greatly  in  oxoess  of  what  she  was  accustomed  to.  Duriag 
this  period  the  quantity  of  milk  fell  to  one  ounce  aud  a 
bnlf,  and  remained  at  this  average  for  some  days.  Sbo 
once  more  tried  abstention  from  liquid  and  careful  diet> 
ing,  which,  however,  led  to  no  difference  in  the  omoiuit 
of  milk. 

In  the  beginning  of  May  she  observed  one  evening 
tbat  althniigh  ibe  sbield  had  become  displaced  the  linen 
over  the  breast  was  quite  dry.  For  the  nest  day  or  two 
only  a  few  drops  oosed  out,  and  finally  nothing  came. 
Since  then  she  has  not  been  troubled  at  all.  At  the  date 
of  my  last  examination  the  part  surrounding  the  nipple, 
for  a  distance  of  an  inch  and  a  half,  ^vas  still  eczematons 
from  the  effects  of  the  shield,  but  it  was  drying  up.  The 
mamma  was  small  and  Haccid  liko  the  other  gland.  Her 
general  condition  was  much  improved ;  there  was  no 
longer  any  appearance  of  antemia,  and  she  stated  that 
Bhe  felt  stronger,  could  walk  without  fatigue,  and  bad  a 
good  appetite. 

The  foregoing  ease  is  of  much  interest  fi'om  several 
points  of  view.  In  the  first  place  it  will  be  observed 
that  the  galactorrhcea  was  unilateral ;  there  was  uo  flow 
of  milk  fi'om  the  other  breast.  Secondly,  there  was  no 
stimulus  from  nursing  or  from  the  genital  organs,  as  far 
as  could  be  discovered,  to  cause  the  continuance  of  the 
milk.  Thirdly,  the  cessation  of  the  flow  of  milk  occurred 
OD  the  appearance  of  menstruation.  Fourthly,  a  large 
number  of  remedies  were  employed,  but  were  of  no  avail 
in  chocking  the  loss ;  and,  lastly,  the  character  of  the 
milk  was  perfectly  natural.  It  may  at  once  be  said  of 
the  milk  that  it  was  t-xccllent  in  every  respect.  Although 
I  repeatedly  examined  it,  as  I  have  before  remarked, 
and  on  each  occasion  microscopically,  i  never  delected 
anything  unuaunl.  It  was  not  of  the  watery  consistence 
observed  in  many  caaes  of  galactorrhcea.  Nor  was  the 
milk  excoseivo  in  amount,  a.3  is  met  with  in  those  cases 
of  galactorrhnca  where  the  milk  is  perfectly  natural  in 
quality  although  too  abnndant  in  quantity.     The  averog* 
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secreted  duriog  tlio  latter  months  was  a  few  ounocx  more 
or  less  tlian  &  pint.  Sinfity  (' Traitfi  de  Gyn^cologie ') 
gives  lliu  nvcrtkgti  umount  of  a  uursing  womtiD  in  tfao 
twenty-four  honrs  ae  1300  to  1350  grammes  (:=  44  or  45 
OS.).  Meigts  and  Fcppcr  ('  Diseases  of  CUildrcn,'  p.  312), 
from  obaervationB  made  hy  themselves,  camo  to  the 
oonclnfiion  tbat  nfter  the  eeoond  month  a  healthy  narse 
gives  from  a  pint  and  a  half  to  a  quart  of  milk  each 
day.  Other  authoritiee  give  the  average  at  about  44  ok. 
('  Dictiounaire  de  M^deciue,'  by  Littrti  and  Robin).  8o 
that  when  it  in  remembered  that  the  flow  was  from  one 
breast  only  it  will  be  evident  that  the  amount  secreted 
was  not  eicceeBire. 

A  supurabinidance  of  healthy  milk  ig  nob  nnfreqaently 
seen  at  the  commencement  of  nnratng  until  the  gUnda 
eeem  to  udapt  tbemeelvoB  to  their  exact  requirements,  but 
DO  importance  ia  attached  to  Buch  a  condition.  In  other 
cases  which  pass  under  tlie  name  of  galacton-hcea  the 
supply  may  be  so  copious  that  the  flow  starts  fi-om  both 
brcaata  on  the  application  of  the  child,  and  continues,  not 
only  whilst  thu  infant  is  applied,  but  after  it  Iini;  oeused 
to  suck,  tbe  milk  being  of  a  nutritious  character.  On 
the  other  hund,  the  class  of  ca«CB  frequently  met  witlt  is 
tkat  in  which  tbe  milk  Hows  in  great  abundance,  some* 
times  almost  continuously,  but  the  greater  portion  of  the 
fluid  consists  merely  of  water.  Such  cases  when  per- 
sistent and  well  marked  are  included  nnder  the  name  of 
"  ffliunmary  diabetes,"  and  there  are  innuy  on  record 
where  large  quantities  of  milky  Huid  have  been  lost  each 
day  for  leogthenod  periods. 

That  the  present  ca^te  should  have  been  unilateral  in 
remarkable  because  there  was  secretion  of  milk  in  both 
breasts  originally ;  but  daring  the  latter  portion  of  the 
tame  Uut  the  baby  was  suckled,  tbe  left  breaat  only  waa 
employed,  for  the  milk  fix>m  the  other  gradually  ceased. 
In  cases  of  ordinary  galaclorrhtsa  which  have  hoon  pbuwd 
^on  record,  as  far  as  1  have  been  able  to  ascertain,  milk 
flowed  from  both  breaet«. 
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The  Fact  that  notliing  actmg  as  b  stimtilua  to  tuamiuur^ 
secretion  waa  discovered  after  a  careful  examinalioa  made 
both  by  Dr.  Matthews  Duncan  and  myself  has  already 
been  referred  to.  When  a  direct  stimulus  to  the  mam- 
mary gland  exists  there  in  hardly  any  limit  to  the  length 
of  time  during  which  lactation  may  continne,  as  is  exem- 
plified by  wet-nurses  who  suckle  two  or  more  infants  in 
succession. 

Of  a  continuous  flow  of  milk  there  are  many  instances  on 
record.  Dr.  Robert  Barnes  mentions  the  case  of  a  lady 
who,  living  with  her  husband,  aod  menstruating  regu- 
larly,  nevertheless  secreted  milk  continuously  for  five 
years  after  the  birth  of  her  only  child,  whom  she  suckled 
but  for  a  short  time  ('  Obatetric  Medicine  and  Sur- 
gery ') .  Sinety  has  recorded  a  case  ('  Compte  Rendu 
des  S^ncea  de  la  Societ6  de  Biologie,'  July,  1877, 
p.  343)  of  a  woman  who  was  confined  for  the  third  time, 
not  having  had  a  child  for  three  years  previously.  The 
two  first  children  had  been  suckled  for  a  long  time. 
After  the  last  confinement  she  had  ceased  nursing 
for  ever  a  month,  but  eighteen  months  later,  when  under 
observation,  there  waa  an  abundant  milky  flow  from  each 
breast.  The  milk  waa  very  tliick,  and  much  richer  in 
fat  than  normal;  it  contained  crystals  of  cholesterine. 
There  was  no  sugar  in  the  urine.  The  pationt  was  pale, 
weak,  and  emaciated. 

The  most  remarkable  case  bearing  upon  this  point 
which  I  have  been  able  to  discover  is  that  recorded  by 
Dr.  Horace  Green,  in  the  '  New  York  Journal  of  Medi- 
cine,' for  1844.  It  is  that  of  a  lady  aged  forty-seven,  who 
had  suffered  from  a  copious  and  uninterrupted  secretiou  of 
milk  during  a  period  of  nearly  thirty  years,  tlie  latter  nine 
years  being  of  widowhood.  Two  of  her  grandchildren 
she  suckled  at  different  periods  during  the  temporary 
illness  of  their  mother.  No  evidence  of  a  morbid  condi- 
tion of  the  uterus  or  of  any  of  its  appendages  was 
present.  At  the  end  of  two  years  after  the  birth  of  each 
of  her  children,  four  in  number,  the  catamenia  reappejirod, 
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with  the  eSucl  of  producing  an  iucreased  flow  of  milk  for 
the  tim6  being.  At  the  date  of  the  case  being  recorded 
the  Isdy  wft8  in  good  benlth. 

lo  some  instanoes  where  the  mother  has  weaned  the 
inf&nt  and  attempted  to  get  rid  of  her  mJlk,  the  persistent 
•eoretion  has  been,  perhaps,  accounted  for  by  enlargement 
of  the  nteroe  in  commeDcing  prvgmmcy. 

Altliongh  uothing  in  the  present  instance  was  dis- 
covered pointing  to  any  uterine  irritation  at  all  likely  to 
keep  up  the  flow  reflexly,  it  is  indeed  remarkable  that  it 
was  apparently  changes  in  the  uterus  and  appendages, 
connected  with  the  relurn  of  menstruation,  which  caused 
the  seoretiou  of  milk  to  be  arrested.  For,  from  the 
time  these  changes  took  place  a  tew  days  before  the  23rd 
of  March,  at  which  date  the  period  ruturned,  the  flow 
lessened  in  amouit,  and  finally  oeaeed  entirely  after  the 
oocnrroDce  of  the  next  period  a  month  later.  It  is  also 
worthy  of  note  that  these  two  periods  wore  excessive  in 
amount  in  comparison  with  what  she  bad  been  accns< 
tomod  to.  This  behaviour  might  make  one  think  of 
vicarious  menstruation — a  subject  which  would  occupy  too 
much  time  hore  to  oren  touch  upon.  It  seomod,  in  her 
case,  as  if  the  sy.item  could  not  stand  the  double  strain 
of  such  loHs,  and,  as  usually  uccurtt  naturally  in  nursing 
womvB,  whoD  the  menetruaj  flow  was  re-established  the 
lacteal  seoretion  became  arrested.  It  may  be  observed  that 
menstruation  TL-cnrred  tor  the  first  lime  exactly  eleven 
months  after  the  birth  of  the  child.  It  is  also  fre([ueutlj 
noticed  that  when  monstruatiou  recurs  in  nursing  women 
mrlior  than  the  average  timu  at  which  it  is  expuctod  in 
most  women,  the  lacteal  secretion  commences  to  diminish 
uid  is  Boon  finally  arrested.  Bo  far  then  the  behaviour  of 
tlie  case  under  consideration  towards  the  latter  part  of  the 
time  might  be  regarded  as  physiologically  accounted  for. 

In  the  '  Bulletin  Thfirupoutique'  for  IST>Q  there  ie  a 
report  of  a  case  of  galactorrhcea  by  M.  F^-tre4^juin,  of 
Lyons.  The  patient  was  twenty-six  years  of  age,  and 
saffored  from  a  copious  flow  of  mjlk  after  her  second  oon- 
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Enement.  She  had  not  suckleil  for  a  BJngle  day.  After 
trying  many  remedies  M.  P^lrequin  liad  reuoui-ae  to  vapour 
bathe  sud  diaphoretics,  which  he  said  caused  the  best 
results,  for  the  milk  lessened  and  meBatrnation  returned 
elightly.  The  baths  were  continued  for  a  month,  followed 
by  leeohes  to  the  vulva,  morphia  applications  to  the 
breasts,  and  opium  intomally.  Six  days  after  comroeDcing 
the  opiam  the  flow  had  nearly  ceased,  and  the  following 
week  menstruation  appeared  for  the  fourth  time,  but  now 
io  normal  abundance,  and  the  patient  left  the  hospital 
cured.  More  credit  is  apparently  given  to  the  method  of 
treatment  than  to  the  laws  of  physiology  in  getting  the 
patient  well. 

Although  it  is  known  that  any  irritation  of  the  uteros 
may  keep  up  the  secretion  in  galactorrhcna,  and  that  preg- 
nancy itself  may  be  a  cause  of  ita  continuance,  it  is 
worthy  of  note  that  the  latter  condition  may  also  be  a 
i-eason  for  its  cessation.  As  an  example  of  this  I  may 
quote  the  following: — Dr.  Gueneau  de  Mussy  mentions, 
in  a  paper  on  galaetorrlicea  in  the  'Archives  Gi«n^mlo» 
de  M^decine'  for  June,  1856,  two  cases  which  were  under 
the  care  of  Dr.  Depaul.  They  were  suffering  from  a  flow 
of  milk  after  confinement,  accompanied  by  emaciation  and 
lose  of  health,  which  resisted  everything  attempted  in  the 
way  of  di-ugs.  But  the  milk  ia  both  was  arrested  imme- 
diately a  fresh  pregnancy  occurred.  Another  remarkable 
instance  of  what,  for  want  of  a  better  name,  is  called  the 
"sympathy"  existing  between  the  uterus  and  mammai-y 
glands  is  met  with  in  those  cAses  where  milk  appears  in 
the  glands  at  each  menstrual  period  for  some  time  after 
cessation  of  nursing  (Sinety,  op.  cit.,  p.  965). 

It  may  here  be  observed  that  there  was  no  reason  to 
suppose  that  the  milk-ducts  were  in  any  abnormal  con- 
dition or  suffered  from  want  of  power ;  for  it  is  pointed 
ont  by  Busch  and  Moser  (Milchtlues,  '  Handbuch  der 
Geburtskunde,'  p.  474)  that  such  may  be  the  cause  in 
some  cases  of  a  continued  "  pouring  out"  of  milk. 

Begording  ihe  treatment  of  this  case,  there  are  one  or 
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two  points  denorTing  of  notico.  Before  oomin^  under  my 
observfttion  the  patieut  bad  been  aubjeoted  to  Eomewhat 
active  local  troatment  by  belladonna,  for  she  suffered  from 
well-marked  ttymptomn  of  poisoning  by  that  drag;  «rhil»l 
I  tried  in  sncoeasion  iron  »iid  strychnine  with  arsenic,  ah- 
stuntion  (rum  tliiidH  as  much  ns  possible,  iodide  of  potas- 
siani,  belladonna  pushed  to  its  physiological  effects,  both 
with  and  without  quinine,  the  latter  being  aftiTwarda 
given  in  small  and  subsequently  large  doses,  bromide  of 
potMBium,  mocbaoical  ubBtniotion  of  the  flow,  opium,  gal- 
Tanism,  and  faradism.  Her  diet  throughout  bad  been 
carefully  attendud  to,  and  wine,  either  claret  or  burgundy, 
which  wan  usually  taken  by  advice,  wan  occasiounlly  en- 
tirely given  up,  in  the  hope  of  some  difference  being  made 
in  the  quantity  of  milk.  But  none  of  tho  foregoing  drugs, 
as  has  been  shown,  had  the  slightest  permanent  good  result. 

[  may  «k  well  at  once  etatu  that  all  frictions  with 
varioaa  oils  and  ointments,  compression  of  the  gland  by 
Rpongo  or  strapping,  lotions,  and  poultices,  composed  of 
various  substances  generally  recommended,  were  out  of 
the  question ;  for  it  will  bo  borne  in  mind  that  when  the 
patient  first  oame  ander  observation  alie  wne  troubled,  in 
addition  to  her  otlter  discomfort,  with  severe  ecuenia,  aod 
althuugh  lntt«rly  that  was  practically  cured,  the  skin  wm 
mach  too  sensitive  to  attempt  any  of  the  foregoing  class 
of  remedies. 

Of  the  drags  employed  I  had  expected  some  benefit 
from  iodide  of  potassium,  for  it  is  reoonunended  by  alt 
■uthom  who  mention  the  Hubject  of  galactorrhoea,  and  it 
has  doobtless  been  extensively  uiied.  In  the  '  (iaxetto 
dea  HApitAux/  for  1358,  M.  Bousset,  Professor  of  Clinical 
Midwifery  at  Bordeaux,  ^pcnkx  highly  of  its  effects  in 
diminishing  milk  when  given  in  the  non>puerper&l  condi- 
tion, having  tried  it  in  twenty  cases.  He  ooDBidered  that 
its  action  was  more  decided  in  small  doses  (six  to  eight 
grains  daily)  than  when  given  in  larger  quantities.  He 
also  states  that  tho  exoossivo  sacretion  of  milk  may  be 
prevented  or  moderated  by  administering  it  on  the  first 
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or  second  day  after  delivery.  Belladonna,  which  usually 
appears  so  voocesBful  in  Bttempts  to  arrest  the  secrelion 
vi  milk,  was  tnost  patiently  tried;  and  perhaps  there  is 
no  drag  which  is  bo  extensively  employed  for  a  similar 
purpose,  but,  like  the  preceding,  it  was  utterly  useless  in 
the  case  related.  It  is  mentioned  in  the  'Journal  des 
Progres,'  for  1829,  where  it  is  recorded  that  M.  Ranque, 
chief  physician  at  the  Hfltel  Dieu,  Orloana,  employed  it  in 
the  form  of  extract  combined  with  othi:*r  substances,  as  a 
local  application,  with  good  results.  Since  then  it  has 
been  widely  used  both  internally  and  externally,  more 
especially  since  1856,  when  Dr.  tioolden  drew  attention  to 
its  ase  in  the  '  Laucet '  for  that  year,  where  he  mentions 
two  cases  in  which  it  was  used. 

I  must  here  mention  a  remarkable  method  of  treatment 
in  cases  of  galactorrhtea.  In  the  'Mouatschrift  fiir  Oe- 
hurtskiinde'  (vol.  xvi,  p.  425)  Dr.  Abegg,  of  Danzig,  after 
referring  to  examples  of  uterine  contraction  in  conse- 
quence of  excitement  of  the  mammary  nerves,  draws 
attention  to  other  cases  showing  the  influence  which 
stimulatiim  of  the  uterine  nerves  may  exert  on  those  of 
the  breast.  In  one  case  of  galactorrhcca  where  the  infant 
had  to  be  removed  from  the  breast,  and  in  which  none  of 
the  ordinary  methods  of  treatment  checked  the  excessive 
Beoretion,  which  coutiuued  to  annoy  the  patient  for  weeks, 
a  tepid  uterine  douche  was  employed  for  a  quarter  of 
an  hour.  After  this  slight  bleeding  from  the  uterus  oc- 
curred and  lasted  for  a  fortnight.  During  this  time  the 
amount  of  milk  gradually  diminished  and  the  breasts 
became  smaller.  Soon  afterwards  menstruation  returnedj 
and  the  woman,  aided  by  the  exhibition  of  iron,  recovered. 
Another  case  was  that  of  a  woman  prevented  from  nurs- 
ing by  sore  nipples.  For  ten  weeks  after  delivery  the 
amount  of  milk  remained  excessive.  The  tepid  douche 
was  employed  during  a  week,  once  daily  for  four  days, 
and  thrice  daily  afterwards.  At  the  end  of  the  week 
bleeding  from  the  uterus  occurred.  The  milk  gradually 
leaaeaed   and  regular  menstruation  returned.     Although 
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I  knew  of  this  method  of  treatment  from  having  made 
litorary  roferoncoa  whilst  the  patient  was  under  ohserva- 
tion,  before  the  exhibition  of  qninine  in  large  doses  as 
adrisod  by  Dr.  Matthews  Dancan,  I  confesB  that,  having 
failed  in  eo  many  remedies,  I  did  not  feel  inclined  to 
propose  it.  It  is,  however,  evidently  a  treatment  well 
worth  remembering  in  dealing  with  cases  of  galaotor- 
rhcea,  for  it  is  a  practice  clearly  having  some  basis  on 
physiological  laws.  The  termiuatiou  of  the  two  ca8<]s 
qnoted  by  Dr.  Abegg  is  analogous  to  that  of  the  subject 
of  this  paper,  for  the  milk  diminished  and  ceasf-d  entirely 
as  soon  as  menstruation  was  re-established. 

A  noteworthy  point  in  the  treatment  of  my  patient  is 
that  of  the  galvanism  aud  faradiam,  for  although  1  used 
both  carefully,  and  gave  each  a  fair  trial,  not  the  slightest 
good  followed.  It  is  also  important  to  notice  that  the 
flow  of  milk  was  not  materially  increased  by  the  faradism. 
This  does  not  accord  with  the  results  obtained  by  Dr. 
Skinner,  of  Liverpool,  who  mentions  eight  cases  in  the 
fifth  volume  of  the  "IViinsactious '  of  this  Society,  where 
he  considers  that  the  application  of  faradism  was  the 
tOMos  of  iDcreasing,  or,  in  the  caee  of  a  breast  usoloss  for 
some  yeara  owing  to  a  mammary  abscess,  establishing  the 
fiow  of  milk.  In  most  of  his  cases  one  or  two  applications 
of  only  A  few  minutes  each  sufficed.  In  the  '  Union 
Medicale'  for  January  Srd,  1857,  there  is  a  report  of  a 
commuuicutiun  to  the  Sooiel£  Medicate  des  HApitanz  de 
I^ris  by  M.  Becqnerel  on  the  nse  of  electricity  in  tho 
euppreesion  of  tho  lacteal  secretion.  Ho  states  that  his 
attention  was  culled  to  its  use  by  M,  Aubert,  who  employed 
it  in  the  case  of  a  woman  whose  milk  was  snppressod 
whilst  Hufforing  from  double  pneumonia.  Tho  electricity 
was  applied  by  the  direct  method  on  four  occasions,  each 
lasting  twenty  minutes,  with  a  snocMsfnl  result.  M.  Bee- 
fjnerel's  ca.ie  whm  that  of  a  woman,  aged  twmity -seven,  of 
nervous  temperament,  who  had  suckled  for  six  months,  and 
who,  owing  to  meDt«l  anxiety,  was  losing  her  milk,  tho  left 
breast  having  nearly  ceased  to  yield  any,  and  the  right 


78 


A   O&Bh'oP   OALAOTOKItHlEA   (cNILATERAl). 


^TiDg  bat  a  Etuanty  amouut.  Tliree  applications  of  the 
electrical  current  were  made  to  the  left  broast  by  the 
direct  metbod,  eacli  lasting  a  quarter  of  au  hour.  After 
the  first  applicatioa  the  eecretion  iucroasod  in  atooanb^ 
and  was  afterwards  suf&uiently  abuudant  in  both  breasts, 
although  no  current  was  applied  to  the  right  Bide.  The 
form  of  electricity  employed  waa  from  a  magneto-electric 
macbine. 

Some  experiraeDts  made  by  Dr.  Boehrig  ('  Virchow's 
Arohiv,'  vol.  Ixvii,  S.  119)  to  determine  whether  the 
nervous  or  the  vasontar  element  has  the  greater  influence 
over  the  secretion  of  milk,  have  an  interesting  bearing  on 
the  foregoing.  Having  arranged  means  for  carefully  col- 
lecting the  amount  of  secretion  he  oporatt-d  on  cui-ariBed 
goats.  It  was  found  that  the  amount  of  milk  secreted 
was  greatly  increased  if  the  inferior  branch  of  the  ojcternal 
Spermatic  nerve  (pudic),  which  supplies  the  principal 
hlood-veaseb  of  the  part,  was  dividi^d,  but  that  it  was 
arrested  if  the  poripbcral  end  were  submitted  to  eleotrica] 
stimulation.  Therefore  the  vaso-motor  influence  of  this 
nerve  has  the  largest  share  iu  causing  differences  in  the 
amount  secreted,  by  altering  the  calibre  of  the  vessels. 
It  follows  consequently  that  the  amouut  of  milk  secreted 
is  due  rather  to  the  state  of  the  circulation  in  the  gland 
than  to  the  direct  influence  of  the  nervous  system.  Ac- 
cording to  Roehrig'H  experiments  this  was  borne  out  by 
the  administration  of  eucb  drugs  as  strychnine,  caffeine, 
and  digitaline,  which  increased  the  blood  pressure ;  and 
it  was  found  that  on  giving  them  the  eecretion  of  milk 
was  greatly  augmented,  notwithstanding  the  previous 
division  of  the  norvoH  supplying  the  glands.  Bat  on  ad- 
ministering drugs  which  lessened  the  blood  pressure  the 
amount  of  milk  was  diminished.  Of  these  drugs  the 
most  striking  results  were  produced  by  chloral  hydrate, 
for  after  a  temporary  increase,  lasting  but  u  few  minutes, 
the  secretion  was  almottl  entirely  suppressed  for  a  wholo 
day.  The  effects  of  atropine  and  bromide  oF  potassium 
woro  loss   powerful.     Dr.  Uoehrig   made  further  experi- 
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iTi»nt«  to  prove  thnl  the  mocrolion  of  milk  dopondcd  on  tho 
state  of  the  circalatioo  bj*  raiaiug  or  lowering^  the  blood 
pr«S8uro,  which  was  accompli  shod  by  §timulnting  the  ovn- 
tral  and  peripheral  portioua  respectively  of  the  pneumo- 
gMtric  norro.  The  alterations  caased  in  the  presguro 
were  re^tered  by  meauH  of  a  kymograph.  The  tracings 
ehuwod  that  the  n»o  aud  fall  in  the  blood  pressure 
oorrespouded  with  the  inoreume  aud  dimiuation  of  the 
HDOODt  of  milk  secreted. 

Siu^ity  (loo.  oit.,  p.  931)  has  u  pt^sage  wbioh  ha* 
reference  to  thi§  part  of  the  sabject.  He  states  that  he 
ham  divided  in  the  guinea>pig  the  large  uurvoiis  trunk 
which  snpplieH  the  mamma,  and  which  ia  situated  oatside 
the  tooomp<iuying  vesHwls.  Division  of  the  nerve,  prac- 
tised either  before  or  during  lactation,  has  no  appreciable 
influence  on  the  Rccretiun.  The  excitation  of  the  same 
nerre  by  electric  currents  gave  no  further  results.  But 
fa«  has  proved  that  it  contains  Gbres  endowed  with  an 
excessive  sensibility,  a  fact  which  he  status  has  also  been 
observed  by  Eokhard  in  the  goat. 

It  ui  evident  that  the  drugs  which  wore  administered 
in  the  case  here  recorded,  whatever  the  active  result  may 
bare  b«cu  upon  the  cirouUtion,  had  no  Intluence  on  the 
secretion  of  milk.  This  is  particnlarly  interesting  with 
roferenoo  to  the  belladonna  and  opium,  for  it  is  olettrthat 
botli  thoroughly  affected  the  patient,  and  the  circnlation 
must  consequently  have  been  considerably  lowered. 
Boelirig  lays  great  stress  on  the  aotioa  of  chloral  in  r&< 
duoiog  the  amount  of  milk  secreted  by  its  effects  of  lower- 
ing blood  prewturo.  But  according  to  Oarrod  ('  Materia 
Medica  and  Tberapentics,'  p.  203)  tlie  action  of  opiam  la 
very  similar,  being  a  sedative  to  the  vascular  Mystum,  so 
that  although  no  chloral  was  administered,  a  drug  having 
a  somewhat  similar  action  produced  no  impression. 
Alttuiiigh  nuch  striking  effects  wore  produced  ex[>eri- 
menially  on  animals  by  Roehrig  the  foregoing  case  shows 
Ibat  such  oxperimental  rMults  should  not  bo  too  liaatily 
extended  to  the  human  organism. 
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Tbe  subject  of  this  paper  illaatratee  in  a,  remarkublo 
degree  tbe  occasional  impotenco  of  drugs  as  therapeutic 
agente,  ant]  at  tlie  same  time  i»  au  example  of  the  pt<r{oct 
laws  of  physiology ;  for  aotwithBtaiiding  nil  the  treatitient 
adopted  the  flow  of  milk  continnod  until  such  time  as  the 
internal  economy  was  ready  to  arrest  it  by  a  utoriae 
metastasis. 

In  conclusion  I  may  say  that,  although  I  have  searched 
the  records  of  not  only  this  bat  all  our  sister  societies,  as 
well  as  all  literature  likely  to  bear  on  the  subject,  I  haro 
failed  to  find  any  case  similar  to  the  one  related,  and 
therefore  liave  the  honour  of  bringing  it  before  this 
Society. 

Mr.  DoRAN  moved  that  the  discussion  on  Dr.  Gibbons's 
paper  be  adjourned  till  the  next  meeting  of  the  Society. 
This  was  seconded  by  Dr.  Matthews  Ddncan,  and 
carried. 


Ansual  Mbetino, 

The  audited  balance-sheet  of  the  Treasurer,  Dr.  Galabia, 
was  read. 


BAUB0S-8BSKT. 


81 


S~  -   c  ** 

s  i  ■!iis  ■!• 

VOL.  ZXIX. 


■SK 


2 


111 

s 

■< 


i 


82 


IPOBM. 


It  was  proposed  by  Mr.  Doiean,  Hccondod  by  Dr.  Claf- 
KAM,  and  carried  unauiuioimly,  "That  the  audited  report 
of  the  TrcBBDrer,  juit  road,  bo  rocoivod,  adopted,  aad 
printed  iii  the  uexl  volume  of  the  'Tranaactioiia.'  " 

The  report  of  the  Honorary  Librarian  (Mr.  Alban 
Buran)  was  then  read. 

Report  of  the  Honorary  Librarian  for  1880. 

"  I  have  to  report  t]iat  the  condition  of  the  Library 
during  1863  was  satisfactory  both  in  respect  to  the 
number  of  renders  who  availed  themseives  of  its  re- 
sources, and  to  the  new  volnmes  added  to  its  shelves. 

"The  additions  made  to  the  Library  in  1886  includo 
Zi  booliB  and  16  pamphlets  received  as  donations,  and  55 
books  and  13  pamphlets  which  were  purchased  ;  to  these 
must  be  added  65  periodicals.  Reckoning  the  two  sets 
of  pamphlets  as  furming  2  volumes,  the  total  of  additions 
will  be  156.  As  the  Library  consisted,  at  the  end  of  the 
year  1885,  of  3534  volumes,  the  additions  during  1886 
iucrease  the  collection  to  3690  volumes. 

"Owiog  to  the  steady  yearly  increase  of  the  Library, 
it  has  been  found  necessary  to  arrange  for  an  increase  in 
the  nnmber  of  shelves.  A  small  room  adjacent  to  the 
Library  will  be  utilised  for  this  purpose. 

"  Alhan  Doban." 

It  was  moved  by  Dr.  Hkruax,  and  seconded  by  Mr. 
Kkelk,  and  carried  netn.  eon.,  "  That  the  report  of  the 
Honorary  Librariitn  be  received,  adopted,  and  priutod  in 
the  '  Transactions.'  " 


The   report  of    the   Chairman   of    the  Board   for  tho 
Examination  of  Midwivea  was  then  rend. 
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Report  of  the  Chairman  of  the  Hoard  for  the  Examination 
of  Midwivet. 

"  During  the  past  year  the  number  of  candidates  who 
prDsvntod  tlicmsolvoa  at  tUo  exiimination  of  the  Socioty 
was  102.  Of  iheae  SO  eihowed  a  ttuffit^ieut  knowledge  of 
Hidwifory  to  Hatisfy  tho  Examinorg,  and  obtain  thv 
diploma  of  the  Society. 

"  It  is  RatiuFactory  to  report  that  the  offort«  of  tho 
Society  are  becoming  more  widely  known  and  better 
npprociatod,  as  is  manifost  from  the  rapid  iucreaBO  in  tho 
number  of  candidatea  (a)moiit  one  fourth  tho  number  of 
Midwivoa  on  the  regietcr  living  added  to  it  during  this 
year],  and  by  the  fact  that  a  fair  number  of  them  come 
from  thv  country. 

"It  is  moreover  worthy  of  note  that  the  candidates  arc 
on  tho  whole  bettor  educated,  and  tlint  a  larger  propor- 
tion of  educated  women  appear  among  them. 

"  John  Wii,i,iamh,  M.D., 
CAairman." 


Dr.  Pi-ATFAiR  had  much  pleasure  in  moving  the  adop- 
tion of  tho  report  of  tho  Midwifitry  Iloiud.  Nothing 
ooulcl  be  more  Hatittfactory  than  the  steady  progress  of  tho 
Society's  examination,  and  it  proved  how  urgent  was 
the  nvcd  which  Imd  induced  the  Society  to  take  the  step 
of  institoting  such  an  examination.  Tho  Society  rcatly 
Rhould  not  have  had  to  do  this.  It  was  no  burliness  of 
theirs,  bnt  tho  clear  duty  of  the  GoTemmcnt.  Unfortn- 
ti«t«ly  the  various  UuTominenlJt  placed  over  un,  whether 
Liberal  or  Cons«rvstive,  had  had  so  much  to  do  in  the 
pa»t  that  they  bud  uo  tiniu  to  consider  such  matti-rs  as 
the  life  and  welhre  of  the  thousands  of  women  who  aof- 
fcrod  from  the  culpable  ignorance  of  tho  uneducat«d 
women  who  a&sumed  to  themselves  the  name  and  faculties 
of  midwivcB ;  nor  did  it  scum  likely  that  tlivy  would  find 
time  in  the  future.  There  was  no  part  of  the  work  of 
the  Society  for  which  posterity  would  bo  mon>  grateful  to 
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it  than  thi.i,  and  the  adpantages  accruing  from  it  wonld 
certainly  sooner  or  Iiitor  force  tl)c  Government  to  under- 
take the  plain  duty  whicli  tbey  should  have  long  since 
fumiled. 

Dr.  Malins  seoonded  the  peaolution  with  the  greater 
roadinoea  eince  he  thought  that  the  majority  of  thu 
Fellows  were  unaware  of  the  amount  of  good  which  was 
being  done  in  this  department.  In  the  interest  of  the 
jirufi^asion  it  was  an  important  work,  white  the  advantage 
to  the  community  would  become  markod  and  permanent. 
The  number  of  applicants  for  examination  showed  how 
much  it  waovulned,  and  though  it  entailed  a  considerable 
amount  of  work  and  close  attention  it  was  not  without 
financial  results  to  tho  Society.  To  the  energy  and  ability 
of  Dr.  Williams  they  were  highly  indebted  for  this  very 
satisfactory  and  gticcesi^ful  report. 

It  was  proposed  by  Dr.  Play?aib,  secouded  by  Dr. 
IklALiNS,  nnd  carried  unanimously,  "  That  the  report  of 
the  Chairman  of  the  Bourd  for  tbci  Examination  nf  Mid- 
wives  be  received,  adopted,  and  printed  in  the  '  Transac- 
tions,' and  that  the  cordial  thanks  of  thu  meeting  be 
given  to  Dr.  John  Williams," 


The  following  alteration  in  the  Laws  was  proposed  for 
adoption  by  Dr.  John  Willums,  seconded  by  Dr.  Watt 
Buck,  and  carried  : — 

Cap.  XVII.,  Sec.  1.  To  omit  the  words  within  brackets 
and  in  small  type. 

CHAPTER    XVII. 

or    THE    OBDlKAIty    UEETINOS. 

I.  The  Ordinary  Meeting  of  the  Society  shall  be  held 
on  the  [wrond  Wi>iliii"iUn  In  Juiiuury  mid  tlip]  Brst  Wednesday  in 
©very  [otiior]  month,  tlie  months  of  August  and  September 
excepted,  at  eight  o'clock  p.m.  precisely;  but  the  Council 
■IibII  have  authority  to  alter  the  day  of  meeting  of  the 
Society  from  tho  first  Wednesday  in  the  month  to  a  sub- 
Doqucnt  day,  when  tho  first  Wednesday  may  for  some 
special  reason  be  iuconvenieut. 
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The  Scrntitieers  of  the  ballot  then  proMcntot]  their 
report,  and  the  Cresident  tuiiiounced  that  the  following 
hnd  been  duly  elected  as  officers  and  Council  for  tho 
eiiBuing  year : — 

Uonorar^  Preei<ient. — Arthur  Fnrro,  M.D.,  F.R.8, 

President. — John  Williams,  M.D. 

Vice- PreviihnU.— Peter  Lqdwick  Burcholl,  M.B  ;  Wil- 
liam Frederick  Cleveland,  M.D. ;  Robert  Cory,  M.D.  > 
Charles  James  CulHugworth,  M.D.  (Manchester)  ;  George 
Ernest  Uerman,  M.B. ;  William  Stephenson,  M.D. 
(Alwrdeon). 

'J'rfa»urer. — Alfred  Lewis  Galabin,  M.A.,  M.D. 

Chairman  of  the  Board  for  the  Examination  of  Mid- 
wivM. — JameH  Watt  Black,  M.D. 

Honorary  Secretaries. — Fraiicis  Uonry  Chnmpuoys,  M. A., 
M.B. ;  Percy  Boulton,  M.D. 

Honorary  Librarian. — Alban  Dornn,  F.R.C.S. 

Othor  Mvmhers  of  Council. — Frank  Arglea  ;  Rayner  W. 
Batten,  M.D.  [Gloucester]  ;  Edward  Bard,  M.D.  (Shrews- 
bury);  J.  Matthews  Duncan,  M.D.,  F.R.S. ;  Arthur  Guy 
Elkington  (Surgeon-Major)  ;  Walter  S.  A.  Griffith,  M.B.; 
Peter  Horrocks,  M.D. ;  Janiieson  Boyd  Hurry,  M.D. 
(Reading);  Robert  Nichols  Ingle,  M.D.  (Cambridge); 
JSvan  Jonea  (Abordttre]  ;  Montagu  Uaudfield  Jones,  M.B, ; 
Arthnr  li.  N.  Lewers.  M.D. ;  George  Lowe,  F.R.C.S. 
(BHrton-on-Trent)  ;  William  Applotoii  Meredith,  M  B., 
CM. ;  John  Phillips,  B.A.,  M.B. ;  Arthur  Roper;  Amaud 
J.  Mc  C.  Routh,  M.D. ;  Edward  W.  Tait. 


The  FRistDztiT  then  delivered  the  Auuuul  Address. 
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GbntlbhiKj — I  have  agaio  to  congratulate  the  Society 
on  its  proeperons  and  healthy  condition.  Oar  nnmbers 
at  thii  close  of  the  year  were  730,  We  have  lost  by 
death,  resignstioQ,  and  erascre,  40  Fellows,  but  daring 
the  year  we  elected  the  large  number  of  72.  In- 
cluding the  25  new  members  that  have  been  already 
elected  this  year,  the  Society  at  the  present  time  stands 
with  a  total  of  761,  the  highest  number  that  haa  been 
reached  since  its  foundation.  Our  financial  position  in 
good.  Aa  yon  have  heard  from  the  report  of  our  ex- 
cellent Trfasurer,  another  £100  has  been  added  to  our 
inveeted  funds,  making  the  amount  of  our  capital  £1&00, 
«nd  we  commence  the  year  with  a  good  balance  at  our 
bankers.  Onr  Library  has  heen  increaHed  by  the  addition 
of  150  volumes,  bringing  np  the  total  to  3G90.  These 
are  all  proofs  of  our  popularity  and  prosperity,  but  the 
success  of  the  Society  depeads  more  upon  the  work  done, 
and  we  can  bhow  continued  good  results  in  thiti.  Our 
Midwifery  Board  reports  good  and  still  increasing  work. 
The  number  of  women  examined  reached  the  large  untnbur 
of  102,  of  whom  80  were  found  qualified  to  receive  the 
Society's  diploma;   39.1  women  are  now  on  our  register. 

This  gratuitous  and  honourable  work,  as  was  stated  last 
ytnr,  canwes  coneidorable  strain  on  the  Society  and  its 
nspaid  Examiners,  and  as  the  numbers  are  continually 
inoreaHing  ttome  scheme  will  have  to  be  devised  to  meet 
the  difficulty.  It  is  curious  to  notice  how  the  value  of 
tho  Society's  diploma  has  increased,  when  wo  observe 
that,  whereas  in  the  first  eight  years  only  47  nami-3 
appear,  during  lust  year  102  women  presented  themselves 
for  examination.     The  unsettled  stale  of  politico  still  pre- 
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TRuta  thU  buroing  quc«tii:>n  from  coming  to  the  front,  bs 
sooner  or  later  it  must  do;  but  the  Socioty,  if  it  had  no 
other  work  to  show,  iaig}>l  wt-H  bft  proud  of  huving  tnkea 
ia  hand  thia  duty  eo  long  neglected  by  the  State.  The 
att«iiilK:ice  at  our  inootiugs  hiin  bcon  giiod,  and  the  work 
of  the  Session  well  maintaiued.  The  publication  of  the 
'  'rrniiiwctions '  in  portions  has  been  undertaken  for  the 
first  time,  and  although  the  circulation  has  not  been  large, 
it  has  been  a  boon  to  those  who  have  availed  thcmsolvoit 
of  it,  and  an  adranlago  to  the  Society  in  bringing  its 
work  more  rapidly  before  the  notice  of  the  profession. 

[Dr.  Pottur  then  entered  into  an  enumeration  of  the 
more  remarkable  of  the  specimens  shown,  and  of  the 
chief  papers  read  at  the  meetings  of  the  Society  during 
the  past  lj<tKf<ion.] 

I  bare  attompted  no  more  than  a  slight  summary  of 
the  work  of  the  Society  during  the  year,  and  the  (juality 
of  the  papers  is  an  uridonco  that  its  scieniific  standard 
ha»  been  well  maintained,  and  that  it  ha.H  futlillvd  its 
functiou  as  ostabiisbod  for  the  promotion  of  knowledge  in 
all  ihut  relates  to  obntetrictt,  aud  the  diiieases  of  womon 
and  children.  It  may  bo  contondod  by  some  that  we 
hare  not  the  rooonla  to  hIiow  of  great  improvements  in  the 
practice  of  our  art  during  the  past  yotir, — no  striking 
norelties  in  trvatment ;  bat  it  is  the  function  of  the  Sociwtj 
to  mainlam  a  judicial  attitude,  and,  while  assisting  pro* 
gross  when  the  progress  is  real,  to  check  or  arrest  this 
when  it  tends  to  danger.  In  other  words,  it  welcomes 
improTcment,  but  avoids  de«tniclion.  Onv  of  the  highest 
points  that  we  should  aim  at  ia  the  prevention  of  disease, 
and  thii*,  though  well  worked  out  in  the  practice  of  ob- 
stetrics, haa  not  received  the  same  attention  in  the  diatcABas 
of  women.  Much  has  been  done  at  difftTont  times  to 
solve  the  important  question,  Should  any  death  occur  in 
or  after  natural  labour?  and  the  answer  to  this  qnestioa 
haa  been  each  year  more  favourable,  as  evidenced  by  the 
improvL>d  record  of  our  lying-in  hospitals.  Even  in  diffl- 
cull  Uibour  mortality  has   been  much  reduced,  and  though 
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the  wish  exprefined  by  Dr.  Tyler  Smith,  in  hia  piipctr  in 
ihu  first  voliimo  of  our  '  Traustictions  '  for  tlii'  [ibolitioii  of 
craniotomy  from  obaletric  practice  in  all  cases  where  tho 
foetus  is  livitig  imd  viablo,  has  not  yot  been  fully  reabKod, 
the  more  frequent  induction  of  premature  labour  and 
more  timely  uao  of  the  forceps  have  couduced  much  iu 
this  direction.  In  our  present  state  of  knowledge  we 
nre  not  yet  prepared  to  accept  nbduminal  section  «8  its 
niternative  iu  all  cases,  still  holding  to  the  Euglieh  axiom, 
the  safety  of  the  mother  before  that  of  the  child. 
Agniu,  by  the  use  of  chloroform  and  the  more  fi-equent 
application  of  the  forceps,  we  have  means  of  preventing 
laceratiou  and  sloughing  of  the  soft  parts,  thus  rendering 
far  less  common  the  miserable  nfter-eSeota  of  n  lingering 
labour.  But  the  preveutiou  of  the  diseases  of  women 
haa  not  received  the  same  attention  ;  the  effects  of  cold, 
damp,  climate,  occupation,  imprudence,  and  want  of  care 
at  the  menstrual  periods,  the  effect  of  excessive  clnld- 
bvaring,  abortions,  the  prevention  of  impregnation,  and 
many  other  causes  of  disease,  deserve  and  require  our 
careful  consideration  ;  and  ho  who  can  prevent  the  occur- 
rence of  the  dificoses  of  women  will  be  a  greater  bene- 
factor to  his  race  tlmn  the  operator,  however  skilful  ho 
may  be,  who  treats  them. 

The  whole  question  of  uterine  pathology  is  far  too 
large  a  one  to  enter  into  here,  even  had  w©  the  re<{uiait8 
timo  at  our  diE))oaal.  To  attempt  to  enter  into  tho 
various  theories  that  have  from  time  to  time  given  rise 
to  different  modes  of  treatment  would  be  a  perplexing 
and  unprofitable  task.  Each  seems  to  reign  for  a  short 
timo  only  to  be  cast  aside  and  replaced  by  some  otheFj 
and  now  tho  toudoncy  seems  to  grow  more  and  more 
surgical,  until  at  last  to  some  minds  abdominal  section^ 
and  tho  removal  of  internal  organs,  seems  the  panacea  for 
all  tlio  vviltt  that  woman  is  heir  to.  To  the  iudiecri- 
miimto  USD  of  those  procedures  we  cannot  give  our 
adhcsiim,  and  especially  do  wo  object  to  the  heroic 
aurgical   treatment  of  hysteria,   that    chamclcou    diboaso 
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which  atill  claima  so  much  sj'mpathy  and  treatment  at  our 
Lands,  Even  statistics  on  these  matters,  howovor  cnro- 
fully  tabulated,  have  to  be  received  with  caution ;  the 
distincttrm  between  ca^es  that  have  recovered,  or  bccoino 
well,  and  those  that  can  be  truly  said  to  have  only  just 
cscwptd  (loalh,  or  have  livt,*d  too  froqiiuutly  with  tboir 
suffering  unrelieved,  has  not  always  been  clearly  shown. 
In  CDtimating  tho:^c  matters  much  muBt  depend  on 
oharaoter.  A  reputation  for  truth  and  logical  precision 
is  of  more  permauont  value  hero  than  tho  statement  of 
brilliant  results  that  will  not  bear  the  test  of  investi- 
galioD.  If  I  hftve  spoken  strongly  on  this  matter,  it  is 
owing  to  the  fear  that  some  may  be  apt  to  forget  the 
KacrodntiflB  of  liiiman  life  iu  their  zeal  fur  operating,  and 
this  must  be  my  excuse. 

One  task  yet  romainE  to  mc,  and  that  a  snd  ono.  We 
have  always  to  dclpore  the  loss  of  some  of  our  members 
by  dentb.  This  year  fortunately  the  number  has  not  been 
ao  great  as  on  many  occasions.  Eight  have  passed  avray  : 
two  of  our  Honorary  FvllowK,  viz.  l)r.  A.  E.  Simon  Thomas, 
of  Leyden,  and  Dr.  Courly,  of  MontpelHer  ;  and  six  of 
oor  Ordinary  Fellows.  Of  the  former,  Dr.  A.  E.  Simon 
TLoiuas,  of  Leyden,  whose  death  was  announced  so  re* 
cently  as  December  laet,  wo  hiive  not  yet  been  able  to  Rnd 
any  obituary  notice,  lie  was  elected  an  Honorary  Fellow 
of  the  Society  in  I8C6.  Many  of  bis  works  aro  in  our 
Library,  one  of  the  most  important  being  bis  great  work 
on  the  '  Oblique  Polvis.'  For  thv  following  notice  of  M. 
Courty  I  am  indebted  to  the  memoir  publiiihed  in  tho 
'  Anuale«  do  Gynficologie,'  of  which  jonmal  ho  was  one  of 
the  original  founders : 

"  Professor  Amed^  Courty  was  bora  at  Montpellier 
on  November  2nd,  1B19,  his  father  and  grandfather 
hAvittg  also  followed  the  profession  of  medicine.  After 
roix'iving  the  usual  cla»itical  cilucation  he  (brow  himself 
with  seal  into  the  study  of  medicine,  and  at  the  same  time 
devuti-d  himself  to  the  purxutl  of  ftoivnco.  Afler  talking 
a   license   in   science   he   became  Doctor  of  Medicine  tu 
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181.%  the  subject  of  bis  graduation  thoata  being  '  Sur  1e 
Devi'loppcment  do  I'CEuf  dnns  I'Kspece  Hnmaine.'  He 
now  gave  him§elt'  up  to  the  study  of  physiology,  and  pub- 
lished sovcml  memiiirB  on  this  subject,  also  teschiug  the 
subjects  of  anatomy  and  surgery  until  his  appointment  aa 
a  Professor  in  the  Paoulty  of  Mudioino  in  Montpellier  in 
1849,  when  he  wrote  a  thesJa  on  the  '  Dse  of  AneestheticB 
in  Surgery.'  In  I85i  be  wrote  a  memoir  on  '  Cauterian>- 
tion  of  the  Cervix  Uteri  with  the  Actual  Cautery  during 
Pregnnncy.'  Prom  tbia  time  he  devoted  himself  to  the 
epecial  study  of  the  diseases  of  the  genital  apparatus  in 
women,  and,  dissatis&ed  with  the  knowludge  that  he  found 
iu  the  text-books  of  his  time,  began  to  collect  materials 
for  the  great  work,  on  which  rests  his  title  to  fame,  named 
*  Traits  pratique  dea  Maladies  de  I'Utenis  et  de  sea 
Annexes,'  the  first  edition  appearing  in  1806,  followed  by 
a  second  and  third  in  1873  and  1879.  Tbia  work  was 
translated  into  KnglisU  in  1882,  with  a  preface  by  Dr. 
Matthews  Duncan.  Though  no  doubt  largely  indebted  to 
the  works  of  German  and  English  aiitbor;),  still  throngbout 
we  find  the  impress  of  liis  own  mind,  and  the  result  of  his 
long  and  patient  researches.  The  great  secret  of  Courty's 
success  in  his  department  of  practice  was  thiit  he  became 
a  specialist  only  after  long  study,  and  with  a  familiarity 
with  medical  and  surgical  wort  of  many  years.  On  this 
foundation  he  grafted  bis  special  studies,  this  being  the 
way  in  which  he  understood  llic  term  speciality,  not  fol- 
lowing, as  is  too  often  the  case  in  the  present  day,  the 
plan  of  calling  himself  a  specinlist,  and  therefore  consider- 
ing himself  one,  such  a  specialist  as  might  be  defined  as 
one  knowing  a  very  little  of  one  subject,  and  nothing  at 
all  of  the  science  and  art  of  medicine.  He  obtained  a 
largo  practice  in  Montpcllior,  and  was  largely  consulted 
tbroughoDt  the  South  of  Prance.  His  professorial  duties 
ubliged  him  during  his  Inter  years  to  pay  frequent  visits 
to  Paris,  and  advantage  was  taken  of  his  presonoo  by 
many  to  avail  themselves  of  his  matured  knowledge  and 
skill."     Ue  took  great  interest  in  the  Prench  Associnliou 
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for  the  Advancement  of  Science,  and  also  in  the  luter- 
natioual  Medicn.)  Coiigrei<i<.  He  was  a  regular  attoiidant 
»nd  frequent  speaker  at  tbese  meetings.  He  died  on 
March  2iid  at  Mi^titpcllior.  His  Insa  is  full  by  nil  tho 
medical  world,  and  especially  that  part  of  it  devoted  to 
the  study  of  the  diseiiscs  of  women.  He  was  ulccled  uu 
Honorary  Fellow  of  tliis  Society  in  1875. 

Of  our  oniiimry  Ft-llowe,  John  Archer,  F.R.C.S,,  prac- 
tised in  Birmingham,  his  native  town,  upwards  of  fifiy 
years,  and  was  one  of  the  early  Fellows  of  this  Society, 
Imvitig  been  elected  in  1859.  He  was  eenior  sargeou  to 
the  Lying-in  HoKpital,  and  was  au  able  obstetrician.  Ho 
was  a  good  type  of  the  general  practitioner,  honour- 
able, hardworking,  and  xucceseful ;  a  past  president  of 
the  Birmingbam  Medical  Institution,  he  held  a  most 
respected  professional  posiiion  in  the  town.  He  died  on 
Uarcb  8th,  at  the  age  of  scventy^seTen,  of  angina 
pectoris. 

In  speaking  of  the  lamented  death  of  Dr.  Alfred  Wilt- 
shire, which  occurred  on  the  4th  of  December,  at  a  com- 
p«ratively  early  age,  I  refer  to  a  loss  which  is  specially  felt 
in  our  Society ;  ho  wa«  a  regular  attendant  at  our  meeting*, 
and  one  who  had  taken  an  important  port  in  its  manage- 
ment. h"n\  at  Oloucoster  in  18S9,  he  commenced  his 
medical  education  at  University  College  in  1859,  and  1 
can  Bpvak  of  him  as  a  fellow-student  of  my  own,  as  wo 
commenced  our  anatomical  work  on  the  same  day.  He  was 
a  xcaloDsand  industrions  student,  and  after  going  through 
■lie  usnal  enrricnlum,  he  look  the  M.D.  of  St.  Andrews 
in  liiQ2,  and  tho  following  year  the  license  of  tliu  Royal 
College  of  Physicians.  He  thi-n  for  a  time  practiced  in 
(he  Hamp«tead  Road.  After  a  time  ho  gave  np  ordinary 
practice  on  his  appointment  as  one  of  the  ins])octorH  of 
vaccination  to  the  Privy  Council.  After  holding  this 
pOHt  fur  some  years  hv  rmigucd  it  in  order  to  return  to 
London  and  enter  into  consulting  practice.  Hence  we 
find  him  in  1868  taking  ihu  mcmberehip  of  the  College 
of  Physicians,  and  settling  in  a  house  in  Wimpolo  Street. 
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He  joined  oar  Society  in  1SG6,  nud  filled  tlie  ufiioe  of 
Librtirian  in  1871,  ^ving  tliis  up  wlieo  appointed  Secro- 
tary  in  IS"*,  and  Vice-Prosident  in  1877.  During  tliia 
time  lie  made  some  valuable  contributions  to  the  'Truns- 
actioDB  '  of  the  Society.  Amongst  otbt-rs  liis  paper  on 
tetanas  after  abortion  is  an  especially  striking  one,  and  is 
to  be  found  in  the  ninth  volume  of  our  '  TraiiBnotions.' 
He  also  uiade  remarks  on  some  of  the  condilions  observed 
in  nowburn  cliililren,  specially  in  connection  with  the 
colour  of  their  eyes.  The  work  that  be  did  in  connection 
with  the  Infant  Mortality  Committee  and  the  preparation 
of  its  rejiort  must  not  be  forgotten.  This,  it  may  bo 
remembered,  had  a  very  important  bearing  on  the  enbjeot 
of  so-called  baby-fsrming,  and  contributed  in  no  small 
degree  to  the  pi-osecution  aud  punishment  of  some  of  the 
principal  offenders.  Until  the  time  of  his  illness  he  was 
B  regular  attendant  aud  frequent  speaker  ut  the  ordinary 
meetings  of  the  Society,  Hia  boldness  in  operating  on 
an  ovarian  cyst  during  acute  peritonitis  will  always  remain 
a  striking  example  of  originality  and  diagtiostic  skill. 
The  case  is  recorded  in  the  '  PnthologienI  Transactions.' 
Dr.  Wiltshire  was  attached  to  St.  Mary's  Hospital,  where 
he  was  obstetric  physician  and  joint  lecturer  on  obstet- 
rics. He  was  also  physician  for  diseases  of  women  to 
the  West  London  Hospitid,  and  physician  to  the  British 
Lyiug-in  Hospital.  About  four  years  ago  his  health 
began  to  give  way  and  he  had  symptoms  of  locomotor 
ataxy.  His  sanguine  temperament,  however,  led  him  to 
think  less  seriously  of  his  coudition  than  did  his  collea> 
giwH  and  friends,  and  it  will  be  in  the  remembrance  of 
maoy  here,  that  on  his  health  improving  be  came  to  one 
of  our  meetings  and  expressed  his  thaukfulnosa  that  the 
forebodings  of  others  had  not  been  correct  iu  his  case, 
and  that  he  hoped  to  be  shoitly  quite  restored  to  health. 
It  was  during  this  temporary  remission  that  he  published 
some  lectures  on  the  comparative  physiology  of  men- 
struation. This  improvement,  however,  did  not  last  long, 
and  with   the   rapid   progress   of   tho   disease,  body  and 
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mind  at  length  gave  way.  In  the  summer  of  1885  he 
rosigufd  all  bis  puhlic  appointmonts,  niiil  gave  up  any 
hope  of  ri^tuniing  to  practice.  To  good  personal  appear- 
ance and  pleasing  address,  he  added  a  confident  mannor, 
which  attracted  and  secured  the  confidence  of  hi.i 
patients,  and  had  his  life  been  spared  ho  would  have  boon 
ft  successful  and  scientific  physician.  Cut  off  pretna- 
Enrely  he  has  still  left  a  permanent  mark  in  obstetric 
medicine. 

Dr.  J,  Macgrigor  Croft,  of  Abbey  Road,  practised  for 
many  yearj*  in  St.  John's  Wood,  and  died  January  Ist. 
Ho  was  elected  a  Fellow  of  the  Society  in  IS.jft. 

John  SI,  Burton,  F.R.O.S.,  of  I^ee,  died  on  Februftry 
10th.  He  was  a  well-known  and  respected  practitioner 
in  thai  neigbhourliood  where  he  had  pastHed  the  whole  of 
his  long  and  induatrioua  life.  lie  became  a  Fellow 
of  the  Society  in  1802. 

Henry  Albert  Lovett,  M.B.C.S,,  of  Tasmania,  died  in 
July,  1885,  hilt  his  death  was  only  reported  to  ns  in  1880. 
He  entered  the  Society  in  1876, 

John  Gittins,  L.R.C.P.Ed.,  of  Horselydown,  was  elected 
in  1867,  and  died  on  July  27th,  aged  forty-five. 

Whilst  closing  these  brief  and  imperfect  records  of  our 
departed  friends,  I  ciinnot  but  feel  how  often  it  has  been 
scanty  and  insDfBcient,  but  this  has  been  due,  not  to  a 
want  of  reMpect  and  appreciation  on  utir  part,  but  to  the 
absence  of  knowledge  and  details  at  our  dispo.'<al.  It 
may  perhaps  be  said  of  them  as  of  many  other  silent 
workers — 

"Tlu  noblnt  wnicD  cnno*  from  Damelcu  buiidi^ 
And  tlio  ImM  MTViiit  ilovt  liiii  work  uiiwini." 

It  remains  to  me,  before  leaving  this  chair,  to  which  I 
wu  elected  by  your  kindness  two  years  ago,  whilo  apolo- 
gising to  yon  for  my  many  shortcomings,  to  thank  you 
for  your  patient  consideration  and  courtesy  to  me  on  all 
occasions  ;  and  especially  must  I  thank  our  Secretan'ea 
for  the  help  and  a»sist«DOo  they  hare  accorded  to  me  at 
all  times.     The  work  of  our  Secretaries,  often  laborious 
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and  3oI£-3eiiying,  ia  known  to  few,  and  I  can  only  say 
that  as  long  ae  thi>  Society  is  sorped  by  such  officers  as 
Drs.  Hvriuiin  and  C)iaui{iney3  we  need  liave  no  fear 
either  for  its  future  prosperity  or  the  promotion  of 
obstetric  science. 

Of  my  fiuccessor  whom  you  have  to-night  uniinimouBly 
elected,  Dr.  Joliu  Williama,  I  need  say  but  little — hia 
uame  ia  a  household  word  in  the  Society.  Beyond  hia 
other  and  muny  qualilicationa  I  know  of  uo  one  who  has 
its  interests  more  thoroughly  at  heart,  and  I  can  only 
congratulate  the  Society  ou  the  wisdom  of  its  choice. 

It  was  moved  by  Dr.  Matthbws  Doncan,  seconded  by 
Dr.  Cleveland,  and  cf&rried  with  applause,  "  That  the  boBt 
thanks  of  the  Society  bo  given  to  the  retiring  Pi-esident, 
Dr.  Potter,  for  the  efficient  manner  in  which  ho  has  pre- 
sided over  the  meetings  of  the  Society  during  his  term 
of  office,  and  that  be  he  requested  to  allow  his  interest- 
ing address  to  be  printed  iu  the  next  votumo  of  the 
'  Transactions.'  " 

Dp,  Matthbws  Ddncan  had  great  pleoAnre  in  proposing 
a  vote  of  thanks  to  the  Proeident  for  his  address,  and  that 
be  be  requested  to  permit  its  being  published  in  the 
'Transactions'  of  the  Society.  It  was  a  comparatively 
easy  and  a  gay  and  cheerful  matter  for  the  President  to 
give  a  retrospect  of  the  year's  proceedings  when  he  could 
Dot  but  adopt  a  triumphant  tone  all  through  it,  the  Society 
being  in  all  its  departments  remnrkably  prosperous  and 
8uec(]i!sful ;  and  he  was  sure  the  Fellows  had  all  had 
mach  pleasure  in  his  eloquent  oration.  Dr.  Potter  had 
bold  the  chair  for  two  years,  and  had  conducted  their 
meetings  in  all  respecla  admirably.  He  expressed  the 
nind  of  the  Society  when  he  asserted  that  they  had  never 
had  a  better  Chairman. 

Dr.  Clkvbland,  while  regretting  that,  from  his  absence 
at  some  of  the  meetings,  he  could  not  e>peak  as  fully  to 
the  point  as  he  could  have  wished,  endorsed  the  remarks 
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of  Dr.  Matthews  Duncan  us  to  tho  officiont  conduct  of  Dr. 
PotliT  in  the  cliair  <]uring  his  term  of  office.  Indeed,  be 
thoaglit  the  retinog  Prusidviit  might  be  fairly  taken  as  u 
model  by  future  candidates  for  that  distiD^ished  post. 
He  felt  sure  that  Dr.  Potter's  iotcresting  iiddresa,  whon 
printed,  would  be  read  with  profit.  He  cordially  secooded 
the  resolution,  and,  having  pub  it  to  the  meetiug,  it  was 
oarriud  by  acclauiatton. 

A  vote  of  thanks  to  tho  retiring  Vice-Presidents  and 
to  the  retiring  members  of  Council  was  proposed  by  Mr. 
K.  W.  Tait,  seconded  by  Dr.  Davson,  and  carried 
unaniniouBly. 

Mr.  Tait  said, — "  I  have  plcnsnro  in  moving  tho  follow- 
ing resolution  : — '  That  this  niuetiug  expresses  its  beat 
thanks  to  tho  retiring  Vice-Prosidents — Dr.  J.  Watt 
Black,  Dr.  W.  H.  Day,  and  Dr.  Malins — and  to  the  other 
retiring  meoibers  of  Council — Dr.  William  Duncan,  Dr. 
Qibbingit,  Dr.  John  T.  Griffith,  Mr.  Halluwes,  Dr.  Aust 
Lawrence,  and  Mr.  Hopkins  Walters.'  I  need  not  remind 
tlio  fellows  of  the  important  functions  in  the  orguuisatiou 
of  tho  Society  which  the  Vice-Presidents  may  at  any  time 
bo  oallird  upon  to  exorcine,  or  of  how  essential  to  its  wel- 
fare their  efficiency  may  be,  nor  need  I  point  out  that  tho 
proper  oonduot  of  tho  Society's  businvns  must  depend 
apon  the  efficient  fulSlntent  of  their  duties  by  the  mom> 
ber*  of  Council,  and  ttuit  these  gontlumt-nj  thorcfgro,  havo 
deserved  our  beat  thanks." 

Dr.  S.  HovsTOK  Davuoh  Hnid,  "  It  offordB  me  mach 
pleasure  to  second  the  vote  of  thanks  proposed  to  tho 
rotiring  Vicw-Presidenta  and  retiring  members  of  Council, 
iid  I  am  sure  the  Society  will  agree  with  mo  that  thoso 
sntlvmon  have  always  discharged  their  duties  to  the 
Society  most  cheerfully  and  faithfully  when  called  upoa 
to  do  so." 


MARCH  2nd,  1887. 

JoBK  WiLLUus,  M.D.,  Preaiduiit,  iu  tho  Chair. 

Present — 58  Fellows  and  6  Visitors. 

Rooks  were  presented  by  Dr.  Walter  GrifBtli,  Dr.  A. 
Martin,  Sir  T.  Spencer  Weli«,  Hart.,  the  St.  Barlholoinew'a 
Uuspital  Staff,  aitd  tho  Coancil  of  UaiverBity  College. 

Leonard  P.  Mark,  L.R.C.P.Lniid. ;  and  G.  P.  Cowio 
Jackson,  P.R.C.F.Ed.,  were  adioittetl  Fellows  of  tho 
Society. 

Chirica  Wftltor  Bidon,  L.R.C.P.Lond.  (Holinsloy),  was 
declared  admitted. 

Tbi!  following  gentlemen  wore  elected  Follows  of  the 
Society  : — George  Mallnck  Bluett,  L.R.C.P.Lond. ;  Chnrloa 
J.  O.  flMtint't,  L.H.C.P.  (Toronto)  j  Thomas  Grant 
Langliome,  H.B.C.S. ;  and  Albert  Kosenau,  L.B.C.P. 
Load.  (Kissingen). 

Tho  following  gentlemen  were  proposed  for  election  : — 
R.  Sidney  Alesander,  M.B.Lond.  (Rochdale)  ;  Frederick 
Curden  Brodio,  L.K.C.P.Lond. ;  James  Cbalmers  Cameron, 
M.D.  (Montreal);  John  Hamilton,  F.R.C.S.Ed.  (Burton- 
on-Tront);  Artlinr  W.  Rowe,  M.D.Dar.  (Margate)  ;  and 
Arthur  Vorea,  M.R.C.S.  (Uppingham). 
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CONDITION  OF  PLACENTA  IN  UTERUS  EEMOVED 
BY   PORRO'S   OPERATION. 

De.  Gaubih  showed  a  uterus  removed  last  September 
by  PoiTo'a  opcrntioa,  which  he  thought  might  be  of 
interest  in  reference  to  the  mechanism  of  detachment  of 
the  plAcenta.  The  uterus  waa  very  thick,  and  contracted 
Btmngly  at  the  operation.  The  placenta  had  not  remained 
entirely  attached,  as  was  generally  the  case  in  the  Porro 
ateruB.  It  was  detached  at  the  lower  part  for  about  an 
inch  and  a  half  from  the  edge,  the  detachment  appeivring 
to  have  commenced  at  the  margin.  It  would  seem, 
therefore,  that  in  this  instance  detrnsion  by  the  aterine 
contraction  was  an  important  element  in  the  mechanism, 
Bince  otherwise  the  detachment  would  have  been  uniform 
all  round,  and  not  at  the  lower  part  only.  There  was  an 
eversion  of  the  placenta,  which  was  attached  to  the  pos- 
terior wall,  through  the  incision  in  the  anterior  wall,  bo 
that  the  posterior  wall  had  become  concaro  externally. 
This  was  evidently  due  to  the  contraction  of  the  inner 
fibrciH  having  been  impeded  by  the  still  attached  placenta, 
while  the  outer  CbrcB  had  contracted  more  freely.  Both 
theso  peculiarities  had  been  noticed  in  the  specimen  when 
fredh.     Mother  and  child  lived. 


A  SPECIMEN    OP    FIBROMYOMA    FROM  A  CASE 
OF   O^SAiUAN   SECTION. 

Exhibited  by  Dr.  Ho&books. 


The  PiiKfiiDBST  thon  delivered  the  Inaugural  Address. 
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GEMTtiHBK, — I  thank  you  for  the  honour  yon  have  done 
me  ID  dueling  roe  to  this  chair — a  chair  which  has  been 
occupied  by  the  greatest  and  best  physicians  practicing 
obstetric  modtcine  in  this  country — an  honour  the  greatest 
which  the  Society  can  confer  on  any  one  of  its  members. 
In  nccopttng  this  high  poijttiou  I  feel  I  nuilertnke  a  groat 
tntsl ;  for  the  work  of  this  Society  has  had,  has  uow,  and 
Khntild  always  havi%  a  great  and  boncficinl  influence  upon 
the  progress  of  the  science  and  the  practice  of  the  art 
(or  the  cultivation  of  which  tbo  Society  mainly  exists.  I 
am,  however,  encooi-aged  by  my  knowledge  of  the  clmrnctor 
of  the  officers  associated  with  me  in  carrying  on  the  work 
of  the  Society,  as  well  as  by  my  knowledge  of  the  Follows 
of  the  Society,  alike  those  who  aro  regular  attendanta  at 
ita  meetings,  iind  those  who  contribute  to  its  'TramtaotionH* 
and  take  part  in  its  discuseions.  I  feel  sure  that  I  shall 
Dot  fail  of  the  help  of  all. 

Uy  firnt  duty  on  taking  this  chair  is  to  address  you — to 
deliver  an  inaugaral  addroHs,  and  I  at  onco  confess  at  the 
rory  out«ot  tlint  I  have  been  perplexed  and  in  difficulty. 
It  would  have  been  no  easy  task  to  have  written  a  coutri> 
butioD  of  a  ecionliSo  oharactor  fur  discutwion  by  tfao 
Society.  Whenever  I  have  ventured  upon  anch  an  under- 
taking  it  hw  bL<vn  with  difGdence  and  mittgiving  of  the 
thoroughness  of  my  clinical  and  pathological  observations, 
SB  well  88  of  my  knowlcdgo  of  Iho  work  of  thoso  who  had 
procodvd  mc ;  but  on  those  occasions  I  have  been  buoyed  up 
by  the  feeling  that  what  I  was  about  to  bring  before  the 
Society  wn«  brought  there  to  be  tested,  put  to  the  proof, 
aubjectod  to  your  criticism,  which  I  have  always  found  to 
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l)c  not  only  gentle,  but  generons  nlso.  To-niglit,  liowovor, 
the  circumstances  are  changed.  I  have  to  speak  e.£ 
fathtdra,  nnd  this  fact  natnrulij  does  not  give  me  groator 
freedom,  but  rather  increases  my  difBcnIties,  for  I  feel 
that  my  ntteranees  cannot  be  corrected  by  yinir  better 
wisdom.  After  the  many  able  and  learned  addressee 
which  have  been  delivered  from  this  chair  in  the  past, 
addresses  which  embrace  almost  every  topic  of  temporary 
or  permanent  interest  in  cnnnection  with  obstetric  practice, 
it  would  have  been  impossible  for  me  to  have  found  a  new 
theme  for  my  discourse — nuiess,  indeed,  I  had  chosen  to 
diacuss  a  purely  scientific  subject;  and  it  would  have  been 
eqnally  difficult  for  me  to  have  told  yon  anything  new 
about  an  old  one.  On  occaeiona  like  tlie  present,  however, 
it  cannot  be  amiss  to  take  observations  and  determine  the 
place  to  which  we  have  steered  or  drifted  ;  and  I  wonld 
look  back,  not  at  the  history  of  this  Society  and  its  work 
only,  but  I  would  glance  at  the  history  and  progress  of 
obstetric  science  and  practice,  and  I  would  do  this  not 
merely  with  a  view  to  recount  our  triumphs,  to  survey  our 
acquisitions,  and  lose  ourselves  iu  admiration  of  our  brilliant 
achievements,  hut  I  would  look  also  at  the  other  side  of  the 
page,  and  would  do  that  which  may  perhaps  prove  more 
profitable, — I  would  recall  to  our  minds  our  defeats  and 
failures,  inquire  into  the  causes  of  our  disasters,  and  hold 
np  to  the  light  our  errors  in  the  jiast,  so  that  thoy  may 
prove  of  some  use  at  least  as  beacons  to  point  out  the  places 
where  we  departed  from  the  path  of  truth,  and  to  warn  oa 
against  the  will-o'-the-wiaps  which  have  been  but  too 
often  mistaken  for  tho  light  of  science.  I  would  look 
around  with  a  view  to  examine  the  position  we  at  present 
occupy,  and  I  would  look  forward  with  the  object  of 
planning  tho  best  course  for  our  progress  in  the  future- 
It  would  be  impossible  for  me  in  the  time  at  my  disposal 
lo  discusi^  these  subjects  even  in  the  hriofost  manner,  and 
I  shall  confine  myself  to  a  few  observations  of  a  discursive 
character  which  appear  to  me  to  bo  not  uncalled  for  at 
the  present  time. 


IXA^aCIUL   ADDBESS. 
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Obstetric  medicino  ia  divided  into  two  brancTies — mid* 
wifoiy  and  the  disetisea  of  women.  Great  activity  liait 
liMii  sbowD  in  both  branches  during  the  last  thirty  years, 
sad  g-rent  progress  baa  hetia  made.  The  estimate  which 
is  generally  made  of  thia  progresa  is,  however,  of  a  one- 
aided  chiu-aclor.  The  progress  of  midwifery  has  rarely 
boon  referred  to ;  it  baa  been  overlooked,  though  not  en- 
tirely ;  and  yet  to  an  impartial  judge  there  can  be  no  donbt 
aboat  ita  extent  and  character.  Indeed,  to  my  mind,  and 
to  the  minda  of  thoae  who  regard  the  saving  of  life  as  thu 
crown  of  our  work,  the  progress  of  onr  kuowledge  in  mid- 
wifery haA  been  far  greater  than  in  the  diseHses  of  women. 
Our  knowledge  of  the  use  and  application  of  the  forceps, 
of  the  mocbanism  of  labour  in  distorted  pelves,  and  of 
pelvic  measaremont,  and  tbe  meaua  at  our  command  for 
abolishing  craniotomy,  have  saved  many  lives.  And  what 
shall  I  say  of  the  introduction  of  antiseptics  into  the  prac 
tico  of  midwifery  f  Forty  years  ago  iijemelweias  issued  a 
few  rules  to  be  observed  by  the  students  attending  women 
iu  labour  in  the  Viunna  Hospital.  This  proved  to  be  the 
beginning  of  the  greatest  and  most  beneficent  pructioo 
introdacod  into  our  department  of  medioino  in  this  century. 
The  work  begun  by  Semelweisa  has  been  crowned  by  the 
researches  of  Pustonr  and  LiKtor,  and  to-day  we  are  in 
posinw.tion  of  the  means  to  prevent  the  greatest  scourge 
that  afflicts  lying-in  women.  When  we  compare  the 
number  of  women  who  pass  through  the  danger  of  childbed 
with  that  of  the  fit  subjects  of  obstetric  surgery,  the  latter 
sJnkB  almo4t  into  iuaignificauce,  aud  the  magnitude  of  the 
moana  placed  in  onr  hands  for  the  prevention  of  puerperal 
fevor  looms  high  above  that  of  all  other  possessioos  of  the 
ub«tetrio  physician.  I  fear  that  thia  has  been  too  little 
recognised  by  all  who  attend  midwifury,  for  tlie  strict  use 
of  iintbtcptics  confers  an  infinitude  of  blMUogs  apon  the 
physician  aud  upon  his  patients. 

If  wo  cast  a  glance  at  the  history  of  that  branch  of 
obstetric  medicine  which  deals  with  the  diseases  of  women, 
the  fact  which  strikee  us  first  of  all  ia  the  marked  change 
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which  has  come  over  it  dnriDg  the  IrbI  thirty  years — the 
Burgical  character  which  has  beea  given  to  it.  I  am  not 
going  to  rccouDt  to  yna  the  triumphs  of  ahdomiiial  and 
pelvic  surgery.  It  has  been  done  often,  and  indeed  almost 
periodically,  by  those  moro  fitted  for  the  work  thou  T. 
Their  magnitude  and  their  beuelicent  character  are  evident 
to  OS  all.  But  all  the  pelvic  and  uterine  sargery  of  the 
past  cannot  be  described  aa  triuropha.  Much  of  it  has  better 
claims  upon  the  term  "  disaster."  There  is  hardly  a  disease 
ranged  among  the  diseases  of  women,  from  the  most 
trifling  to  the  most  severe,  from  vaginismus  to  uterine 
cancer,  for  which  some  surgical  proceeding  has  not  boon 
suggested.  This  extraordinary  state  of  things  prevails 
nowhere  else,  and  how  ie  it  to  be  accounted  for  F  la  it  to 
bo  ascribed  to  the  failure  of  medical  acience,  or  to  the 
alownees  with  which  medical  treatment  accompliahea  ita 
objects  ?  Is  it  due  to  impatience  and  hurry  on  the  part  of 
the  practitioner  F  Dues  it  arise  from  a  plethora  of  surgical 
genius  in  our  department?  Or  may  not  other  causes 
play  an  important  ]mrt  in  bringing  about  the  present 
phase  of  the  practice  of  the  diseases  of  women  F  Aa  with  tho 
diseases  of  other  parts  of  the  body,  many  of  those  which 
affect  the  female  pelvic  organs,  are,  we  readily  confess, 
not  amenable  to  treatment  of  a  medical  kind,  and  in  some 
of  these  the  art  of  the  surgeon  intervenes  rightly  and 
beneficently.  There  are  others,  again,  in  which  the  art  of 
tho  surgeon  has  been  practised  in  vain  or  with  evil  con- 
aequonccs,  but  which  have  been  subdued  by  tho  skill  of 
the  physician.  There  are  others,  again,  which  are  cured 
neither  by  the  skill  of  the  physician  nor  by  the  dexterity 
of  the  surgeon,  and  this  fact  we  should  not  have  the 
oblivionsnesa  to  forget  nor  tho  recklessneaa  to  overlook  in 
practice.  Hitherto  surgery  has  proved  of  tho  greatest 
ns©  in  the  removal  of  excrescences  and  tho  repair  of 
injuries.  When  it  has  ventured  beyond  this,  has  it  not 
been  productive  of  more  evil  than  good  F 

Wo  are  next  struck  by  the  number  of  operations  which 
have  been  devised,  suggested,  and  practised  ;  by  the  extra- 
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ordinary  divergence  of  opioioQ  bold  hy  nnthoritics  with 
regard  to  their  value ;  and  by  the  number  of  them  ivhich 
hftvo  boen  practised  for  li  time,  tind  tlien,  entirely  or 
almost  entirely,  discarded.  Tbia  is  a  etate  of  things  which 
obtains  in  uo  other  department  of  medicine  or  in  the  surgery 
of  any  other  part  of  the  body.  The  practitioners  of  obatetrio 
medicine  are  divided  and  subdivided,  and  the  varioua 
^rOTipB  which  thoy  form  are  separated  by  impassable  gulfs  ; 
they  puntuc  diverging  lines  and  continnally  increase  tho 
distanoca  separating  them  from  one  nnother ;  and  there  is 
no  ohanoe  of  their  ever  meeting  except  by  retnioing  their 
steps.  What  are  tho  causes  of  thie  deplorable  state  of 
obittetrio  practice  f  Have  the  many  operatioiiB  which  havo 
been  proposed  and  practised  been  based  upon  carefully 
asoertaiued  data — data  acquired  by  hoiieiit  scientific  labour? 
Or  have  they  been  based  upon  hypotheses — the  offspring  of 
a  too  active  imagination  F  Or  have  thoKo  who  have  boen 
opposed  to  the  present  surgical  mode  failed  to  appreciate 
OBCortaiiiod  scientific  truths  ?  It  would  not  bo  possible  for 
me  under  any  circumatances,  perhaps,  to  answer  these 
questions  fully,  aud  now  1  can  only  refer  to  one  or  two 
facta  which  have  a  bearing  upon  the  answer.  The  fact  that 
many  oporntions  which  have  been  proposed  and  practisod 
haw  proved  useless  or  injurious  aud  have  been  discarded 
indicates  that  such  operations  wcru  propowd  on  insufficieafe 
and  untenable  grounds.  Tliis  will  appear  beyond  doubt  if  I 
remind  yon  of  the  history  of  vaginismus  and  dysmenorrhiea. 
llio  oporations  proposed  for  the  cure  of  the  former  havo 
entirely  failed.  And  how  many  a  hypothesis  has  been 
BtarU-d — with  unfortunately  its  unual  appendage,  aa 
operatioo — with  regard  to  the  etiology  of  dysmenorrhtDa, 
and  raised  to  the  rank  of  a  theory  without  even  the  slntdow 
of  a  foundation  I  What  disasters  have  they  ted  to,  aud 
how  barren  of  good  results  havo  they  proved  I  There  can 
bs  DO  objection  to  hj'potbeses  as  such — they  are  eswntiat 
to  scientific  research ;  but  they  ohoald  ba  made  to  bo  testod 
and  not  acted  upoa,  to  discover  truth  and  not  to  be  taken 
for  it.     It  appears  to  mo  that  tho  proseot  sorgioul  lupect 
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of  obstetric  medicine  arisoB  chiefly  from  the  promiilgfttion 
of  flashy  byjiotheses  and  their  acceptance  aa  estabtishod 
trntbs.  The  mischief  arising  from  the  too  rontly  accup- 
tatice  of  Burmisea  cannot  be  exaggerated,  and  I  will  gire 
yon  a  further  illiiHtrntioD  of  it  from  the  other  branch  of 
obstetric  medicine.  About  a  quarter  of  a  century  ago  Dr. 
Braxton  Hicks  enunciated  the  acioDtific  method  of  treat- 
ing placenta  prtevia.  For  nearly  five-and -twenty  years 
this  was  overlaid  by  a  mass  of  teaching  based  upon  faUe 
hypotheses  and  exceptional  occurrences,  and  has  only 
recently  been  rescued  from  beneath  the  muss  of  error  and 
reintroduced  to  ns  through  the  exertions  of  a  UermaD 
explorer.  Hypotheses  and  their  ready  acce])tanco  have 
been  the  bane  of  obstetric  Bcit-uce  during  recent  years. 
We  should  prove  all  things,  and  especially  bypothoses 
burdened  with  operations. 

Although  what  I  have  mentioned  is  probably  the  chief 
canse  of  the  surgical  aspect  of  practice  in  the  diseasoM  of 
women,  yet  there  are  other  canses  for  it,  and  I  would  men- 
tion one  of  them,  and  that  is  the  wonder -in  spiring  character 
of  many  of  the  operations  practised  for  pelvic  diseases. 
This  is  the  side  of  them  which  appeals  to  the  public,  and 
unfortunately  also  to  a  large  number  of  the  profession. 
Like  tho  most  dangerous  feats  oE  the  acrobat,  they  appeal 
irresistibly  to  a  quality  of  mind  wbicli  i&  far  from  uncom- 
mon. How  often  have  we  heard  tho  greatest  admiration 
expressed  for  a  doctor,  not  because  he  was  learned  and 
fikilful,  but  because  it  was  "  kill  or  cure  with  him"  I  This 
quality  comes  out  in  a  very  marked  manner  iu  the  love  of 
quackery  shown  by  those  who  cannot  profess  ignorance 
Hit  an  excuse  for  their  folly.  The  untrained  human  mind 
is  brimful  of  it. 

If  w©  look  around  ns  and  glance  at  the  present,  wo  find 
untiring  activity  everywhere — sometimes  well  directed, 
sometimes  ill.  In  France  excellent  work  is  being  dono  ; 
Germany  sheds  abroad  the  facts  gathered  in  ber  large  lying- 
in  cbarities  and  her  laboratories  ;  and  the  '  Transactions ' 
of  this  Society  and  those  of  its  sister  societies  in  Scotland 
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and  Ireland  attest  the  nmount  und  oxocllonoo  ot  the  clinicnl 
nnd  patbologioal  work  done  in  thia  country.  T\i  Americib 
we  owe  much  thnt  is  excclltnit  in  midwifery  and  in  tho 
treatment  of  disease.  In  that  great  country  much  of  tho 
energ^y  of  the  pruf«««iuui  is,  howover,  devoted  to  the 
impossible— to  setting  the  coping-stone  before  the  founda- 
tion has  hocu  Inid.  At  the  same  time,  we  rejoice  that 
many  of  our  brethren  there  are  devoting  themselves  to 
clinical  and  pathological  work.  Bat  there  is  one  phase 
of  the  w^ork  done  in  their  obstetrical  societien  which  I  can- 
not pnB»  by  without  an  expression  of  regret,  and  that  ia 
the  practice  of  publishing  imperfect  reports  of  oporationa 
boforu  tho  resalts,  immediate  and  remote,  of  the  operations 
are  known,  I  can  conceive  no  good  to  result  from 
publishing  operations  on  a  Thursday  which  were  performed 
on  the  prerioiis  Monday.  Indeed,  I  know  of  no  practico 
so  likely  to  be  produdive  of  unalloyed  mJBchief.  It  is  a 
practice  which  I  trust  will  never  be  introdncod  into  our 
Society.  If  it  is  intended  to  benefit  science  by  it,  the 
intention  must  fail ;  nnd  if  it  bo  for  Iho  purpose  of  inuro 
advertising,  I  have  no  words  bitter  enough  to  oipress  my 
oontompt  for  it.  Were  this  Society  a  mere  advertising 
tnediiiin,  I  wonld  neither  hold  office  in  it  oor  be  a  member 
uf  it  for  an  hour.  It  is,  however,  an  excellent  publinhing 
medium,  and  it  is  right  that  it  should  be  such.  We  do 
not  light  a  candle  and  place  it  under  a  bushel ;  nor  do  wo 
bring  new  facts  and  new  discoveries  into  this  room  to  bide 
tliem,  bat  for  the  enlightenment  of  one  another  and  of  tho 
profoMJon.  My  faith  in  thiii  Society  and  my  hope  for  its 
future  is  not  based  upon  its  oi:cclUinco  as  un  advcrlii^ing 
taediiini,  bat  ujion  thi;  number  of  scientific  workers  among 
its  members.  These  aro  increasing,  as  is  attested  by  tlio 
number  of  papura  in  tho  bandit  of  the  secretaries  and  the 
pressure  on  oar  time  and  space.  And  what  is  the  work 
bofore  na  in  (he  future  t  la  it  the  euro  of  disease  and  the 
rulinf  of  suffering?  Yes,  Is  it  the  discovery  of  now 
drugs  and  their  effects  t  Ye«.  Is  it  the  improvement  of 
ob«tvtrio  surgery  t      Yes  ;  all  this  and  a  great  deal  more. 
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The  present  enrgical  aspect  of  the  dUeivsos  of  women  is 
Biirely  destiaed  to  pasa  away  ;  it  cannot  be  penuauent. 
Were  it  otherwise,  wo  should  havo  to  confess  thnt  itii-dictil 
science  has  proved  an  iittor  failure.  Mutilation  ia  uot  tlio 
highest  goal  to  which  medical  and  surgical  skill  cnu  ronch. 
A  time  will  come  when  obstetric  science  will  assume  a 
preventive  character.  Although  we  cannot  hopo  to  abolish 
disease,  yet  we  may  be  able  to  discover  the  means  of  pre- 
venting it,  and  perhaps  of  curing  it  without  the  aid  of 
Borgical  art  in  its  present  mutilating  character.  We  are 
already  possessed  of  the  means  of  preventing  a  large 
nnmber  of  the  chronic  diseases  and  sufferings  of  women  in 
the  application  of  antiseptics  to  midwifery.  This  gives  as 
the  control  of  a  large  class  of  the  iuBammatory  affections 
of  the  pelvis.  Forty  years  ago  the  idea  of  preventing  or 
abolishing  puerperal  fever  and  puerperal  inflammations 
would  have  been  scouted  as  Utopian,  and  who  knows  but 
that  forty  years  hence  some  president  of  the  Obstet- 
rical Society  may  not  be  able  to  aunonnce  to  his  audience 
and  to  some  of  yon  that  obstetric  i  an  a  of  that  day  possessed 
the  means  of  preventing  the  growths  of  ovarian  tumours  or 
of  fibroids  or  of  cancer  ? 

The  progress  of  our  science  is  not  to  be  limited.  It  is 
not  to  be  made,  however,  by  happy  gneases,  but  by  steady 
work,  and  in  no  long  time  by  co-ordinate  work.  Facts 
of  all  kinds,  great  and  smalt,  are  to  be  accumulated.  Tho 
present  surgical  activity  would,  if  rightly  employed,  prove 
of  service  in  bringing  about  the  time  I  anticipate,  and  its 
own  extinction,  by  making  known  facts  which  cannot  well 
bo  otherwise  discovered.  No  operation  should  be  performed 
for  cure  simply,  but  also  for  investigation.  No  operation 
should  be  performed  without  a  reasonable  chance  of  cure 
or  relitif.  Many  of  tho  operations  now  performed  can  bo 
reasonably  regarded  as  experiments  only.  If  they  can  be 
jnstifiod  nt  all,  they  can  only  bo  jnetified  when  done  under 
the  strict  conditions  of  an  experiment.  Unfortunately, 
however,  we  know  but  little  of  the  real  results  of  operations 
of  doubtful  repute.     But  the  help  of  eurgory  of  a  doubtful 
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ehnrnoter  is  not  the  only  orcliiet  means  of  KOiinil  progress. 
This  has  always  been,  audwill  be  in  the  future,  the  result 
of  pfttiont  wutnhing  by  the  bedside  nnd  careful  observation 
of  disease  extending  over  years,  and  by  continuous  work 
in  the  laboratory.  It  will  nUo  bo  the  work  of  the  profos- 
aioD  aa  a  whole.  It  cnouot  be  accomplished  by  the  hospital 
and  conitaUing  physician  and  stirgeuu  alone ;  it  roqiiircH 
the  help  of  the  family  doctor,  of  the  town  doctor,  and  of 
tbv  Country  doctor.  Euch  one  has  his  work  to  do.  As  a 
rale,  passing  pbasee  of  disease  only  come  nnder  the  obser- 
Tdtion  of  the  honpit^l  physiciuii,  whilo  the  whoio  course  of 
it  passes  under  the  eye  of  the  family  doctor.  Many  of  the 
dueoscs  puculiarto  women  arc  of  ftv«ry  chronic  cimruoter, 
and,  aa  in  other  branches  of  medicine,  their  source  is  to 
bo  Bongbt  in  antocedontit  long  pimwt-d  which  come  undor 
the  ken  of  the  family  practitioner  only.  But  the  country 
doctor  has  fai«  part  to  do  in  this  work.  It  is  only  by 
research  everywhere,  in  town,  in  country,  in  patients  of 
different  occnpatJonft  and  difTcrcut  constitutions,  that  the 
nocoasary  facta  can  be  obtained,  and  the  country  doctor  is 
in  this  respect  placed  at  an  advantage  on^r  his  town 
brother,  allhongb  in  other  respects  be  may  be  placed  at  a 
disadvantage.  Thi«  Society  should  gather  facts  from  all 
quarturs  and  from  all  sorts  of  practitioners — all  kindci  uf 
facts  bearing  on  health  and  disease.  I  have  pointed  out 
to  you  fields  where  each  one  of  yon  cnn  by  patient  work 
attain  distinction  and  become  contributors  towards  tho 
progrosA  of  tlio  science  which  wo  cultivate.  To  this  work 
I  invite  you,  and  while  I  occupy  this  chair  I  shall  wclcomo 
with  equal  partiality  every  fact — the  amalU-at  and  the 
greatest — which  is  calculated  to  contribute  towards  tho 
object  which  wo  have  in  view. 


Br.  Qrailv  Hewitt  proposed  that  the  best  thanks  ot 
tbe  Society  bo  given  to  tho  President  for  his  admirable 
addren,  tho  matter  of  which  was  such  as  to  commend  itself 
in  the  highest  degree  to  tho  approbation  of  its  hearon, 
and  to  justify  tlie  coDolusion  that  l>r.  Williams's  presidency 
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would  conti'ibuto  muob  to  the  advancoment  of  the  science 
in  wbirh  the  Society  is  interested,  Haviug  had  tho 
advantage  of  aaBOciotion  for  sevt-rnl  years  with  Dr.  Jobu 
Willitiiiis  as  a  hospital  colleague  he  might  be  permittod  to 
say  how  cordially  they  bad  worked  together,  and  how  ha 
had  learnt  to  appreciate  the  eutinent  personal  and  other 
qualities  of  their  distinguished  President. 

The  vote  was  seconded  by  Dr.  Biuxtoh  Hicks. 


ADJOURNED    DISCUSSION    ON  DR.    GIBBONS'S 
CASE    OF    GALACTORRHCEA. 


Dr.  Matthews  Dcncan  noticed  the  great  neglect  of  tbe 
BOtence  of  lactation  and  tbe  consequent  Jwficiency  of 
literature  connected  with  this  important  and  interesting 
department  of  practice.  He  beliered  Dr.  Gibbons's  paper 
to  be  tbe  fullest  account  of  the  subject.  Galactorrhtna 
required  definition,  for  there  were  many  kinds.  That  pro- 
longed and  exhausting  suckling  which  led  to  depressed 
healtb  and  melancholia  might  be,  but  was  not,  classed  aa 
galactorrbcea.  In  Dr.  Gibbons's  case  there  was  no  excessive 
flow,  for  thirty  ounces  a  day,  or  near  it,  could  not  be  so 
regarded  ;  hia  was  a  case  of  long  continuance  of  tbe  flow 
in  quantity  nearly  what  was  secreted  by  an  actively  nurs- 
ing woman.  Dr.  Matthews  Duncan  had  seen,  in  a  healthy 
young  woman,  the  flow  constant  and  so  excessive  as  to  run 
throDgli  the  bod  and  over  it  so  as  to  be  collected ;  many 
pints  a  day,  bat  not  for  many  weeks.  Another  kind  of 
excessive  flow,  and  nnnatm-al  also,  was  not  very  rare  in 
rioh-bloodod  young  women, — milk  running  from  the  idle 
breast  while  the  other  was  being  sucked.  He  had  watchud 
sncit  a  ca-'to  when  the  wasted  milk  was  apparently  more 
than  tho  child  could  be  swallowing,  the  flow  going  on  in 
tbu  breast  unstimuhitud  by  the  suckling  infant  only  while 
the  natural  stimulus  of  sucking  was  appliud  to  tho  othiT 
liroast.     Tliu  uuilatcriUily  of  Dr.  Gibbons's  case  was  very 
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intereitting,  but  8uc1i  unilateral ity  in  ordinary  healthy 
narsinfif  was  not  very  riiro.  In  Dr.  Gihbons's  oftBO  euro 
came  at  onoo  on  the  ap]>i>aranco  of  doluyed  inoniies,  and  it 
was  moflt  natural  to  ascrtbu  tho  nrrest  o£  luctual  socrelion  to 
the  appearance  of  the  uenseR,  the  one  function  alternating 
with  tho  other,  as  tho  growth  of  Btags'  hornu  with  Iho  rut- 
ting, Dr.  Matthews  Duncan  would  mention,  though  not 
initnodiuU-Iy  pertinent  to  tho  crbo,  tho  increased  richness 
in  cream  of  the  alterings  of  women.  This  he  had  re> 
peatcdly  vcrifiod,  "  Attcrings  "  was  the  name  given  by 
dairyniaidfl  to  the  small  qnantities  of  milk  got  from  the 
cows  on  going  over  thom  agnin  in  a  eeoond  milking  after 
the  fir.st  great  milking  was  finished.  Afteringa  in  cows 
were  spocially  rich  in  cream. 

Dr.  Cleveland  drew  attention  to  what  he  had  found  a 
Bonrce  of  perplexity  in  practice.  He  alluded  to  a  form  of 
ga]aotorrha:a,  or,  as  he  would  prefer  to  call  it,  "  inoon> 
iinence  of  milk,"  and  would  illustrate  his  meaning  bh  fol- 
lows: An  infant  at  the  breaitt  would  cry  more  than 
TUDal,  not  eeom  satisfied,  nor  sleep  so  long  as  it  should, 
aft«r  being  fed,  and  not  present  the  well-known  appear* 
ance  of  thriving.  On  inquiry  as  to  tho  suckling  tho  fro- 
qtiont  reply  is  "that  there  is  plenty  of  milk,"  and  "that 
it  even  runs  away."  Kow,  ho  hud  again  and  again  satis- 
Ged  himself,  in  making  the  usual  examination  of  a  wet- 
nurse,  that  if  she  were  a  primipara  and  apparently  had 
well -developed  breasts,  yet  she  would  prove  unequal  to 
lier  duties  if  she  was  subject  to  this  form  of  galactorrlicea. 
It  would  Boem  to  him  that  hero  there  must  bo  a  dispro- 
portion between  the  glandular  activity  of  the  l>rea»t  and 
the  storage  capacity  of  tho  milk-tubes  or  re&ervoirs. 
Unless  tfacM  reservoirs  are  dilatable  as  indicated  by  ft 
looseness  of  texture  or  "  bagginces  "  of  the  breast  encir- 
cling tho  nipple  to  some  extent,  much  of  tho  milk  that 
should  be  in  readiness  when  the  child  is  suckled  ia  not 
available,  »nd  when  the  draught  comes,  tho  milk  runs  out 
so  fast  that  a  considerable  portion  is  often  lost,  llence  tho 
child  under  such  circumstances  is  impurfectly  nourished. 
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Dr.  John  Phillips  mentioned  a  case  reported  by  Dr. 
Oaffer.  A  reoentiy-confiued  left-handed  woman  during 
lactation  waa  aoddenly  attacked  with  left  hemiplegia  and 
sphaKiB.  The  right  breast  ceased  secreting,  bat  from  the 
loft  a  copious  flow  ensued  and  continued  for  eome  time. 
Dr.  Phillips  thought  that  the  fourth,  fifth,  and  sislh  intor- 
coBtal  nerves  being  paralysed,  the  sphincteric  action  of  the 
nippio  wan  nboliflhfd  and  gnlnctorrhfj,'a  resulted. 

Dr.  HoKUocKa  remarked  that  galactorrhoea  strictly 
speaking  was  uncommon.  He  moutioned  a  case  under 
his  own  care  in  a  married  hut  sterile  woman  with  dya- 
moQorrhcca,  and  scanty  and  irregulur  menstruation.  He 
compared  the  physiology  of  secretion  of  saliva  with  that 
of  milk  and  suggested  that  gnlactorrhcea  might  be  due  to 
a  VH90-motor  or  pnre  nerve  influence.  The  secretion  of 
milk  was  intimately  associated  with  the  ovaries,  bat  the 
nervous  patUwavs  had  not  yet  been  fully  ascertained. 

Dr.  RouTH,  premising  that  ho  laboured  under  the  dis- 
advantage of  not  having  heard  Dr.  Gibbona's  interesting 
and  exhaustive  paper,  yet  from  its  abstract  just  read  wished 
to  make  one  or  two  remarks.  He  fully  concurred  in  the 
remarks  made  hr  Dr.  Matthews  Duncan  as  to  the  \-arietieB 
of  galactorrhcea,  all  of  which  with  numerons  cases,  and 
duly  illnstrating  the  causes,  he  had  given  fully  in  his 
(Dr.  Routh's)  work  on  '  Infant  Feeding  '  under  the  head- 
ing of  "  Galactorrboea."  He  had  also  mentioned  another 
cause,  "  local  congestion,  and  arrested  menorrhagia  and 
Other  secretions  as  productive  of  galactorrhea,"  not  men- 
tioned by  Dr.  Duncan.  But  it  was  more  especially  in 
regard  to  the  treatment  of  these  cases  he  wished  to  speak. 
First,  as  regarded  the  breast  itself.  Amid  the  many 
remedies  adopted,  why  was  not  local  pressure  by  strapping 
or  bandaging  over  the  breast  carried  out  ?  It  was  a  well- 
known  method  of  treatment,  as  in  cases  of  rachitis,  or 
Bwelled  limbs.  He  remembered  a  case  where  s  lady  con- 
tinued to  secrete  milk  out  of  her  breasts  long  after  the 
Buckling  of  her  child  had  ceaaed,  and  which  persisted  some 
throe  years,  and  then  became  restricted  in  a  measure  to  one 
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breast.  This  yielded  to  the  presaure  treatment  to  a  certaia 
extoDt.  But  eocoiidly,  it  cotnplot(.-ly  Hto]>ped  wlien  bin 
attention  aiid  the  treatment  were  directed  to  the  womb. 
The  relations  botw«cn  womb  nnd  bruast  were  very  reiuark- 
ttWei  for  iii.it»nce,  suction  inducing  coutractioQ  of  the  womb, 
and  again  tho  swelling  and  tenderness  of  thu  breastH  with 
many  women  during  menstruation,  and  the  mastodynia  often 
induced  by  utorino  and  ovarian  disease,  which  rotnaincd 
incurable,  until  the  womb  or  ovaries  were  treated.  Ou 
this  hypothesis  ho  had  vuntnred  in  his  case  above  mentioned 
to  nukke  a  full  examination  of  the  womb  and  ovaries,  and 
found  both  n-ero  in  a  statu  of  groat  congestion  with  ulcera- 
tion and  copious  muco-purulent  secretion  from  the  os,  and 
endometritis.  So  soon  as  these  affections  wore  cured  thu 
milk  secretion  ceased.  Again,  in  Dr.  Gibbons'a  case,  it 
was  noteworthy  that  so  soon  as  the  monEtriial  function  was 
cstablislied  the  galaclorrhwa  ceasod.  Now,  he  should 
have  thought  that  if  Sir  James  Simpson's  plan  had  boen 
adopted  of  introducing  a  piece  of  cauatio  within  the  uterus, 
and  thus  determining  a  flow  of  blood  or  menses,  the  cure 
of  nature  might  havo  been  anticipated.  Ue  (Dr.  Routh) 
had  certainly  often  induced  the  flow  of  a  bloody  diechargo 
from  thu  utenu  by  thi^  method,  and  which  sometimes 
recurred  before  the  patient  left  the  house,  and  continued 
for  two  or  three  days.  So  speedily  indeed  did  the  caustio 
induce  this  flow  that  he  had  been  told  that  Dr.  Simpson 
actually  bod  prepared  Bomoof  his  patiunts' napkins  to  meet 
the  emergency  when  he  performed  this  operation. 

In  reply  to  Dr.  Playfnir,  Dr.  Itonth  said  he  could  not 
then  and  there  give  chapter  and  verae  for  the  use  of  cauatio 
in  this  way,  but  tho  instrument  Sir  James  uHcd  for  that 
purpose  was  in  the  hands  of  most  gyniecologista  and  he 
believed  the  statement  ho  had  mado  was  correct. 

Dr.  Galibix  said  that  ho  had  met  with  a  case  of  galac- 
torrhtca  which  appeared  to  be  an  illustration  of  tho  relation 
between  this  ufTvction  and  the  abHcnco  of  menstruation, 
somewhat  similar  to  tliat  recorded  in  the  pupi-r.  A 
single  woman,  agod  twenty-four,  had  novor  uien«truated 
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rogulnrly,  and  had  only  had  a  8light  show  on  two  or 
tliree  occasions.  During'  n  |ivnod  of  coinplotEi  amenoirlicDa 
bIio  IjoniOTi!  pri'gTiiint.  According  to  hor  acooimt,  this 
ocCDrred  from  a  eiDgle  coitus,  in  which  there  was  only 
momeutary  cuntact.  Pregnancy  ended  iu  a  miscarriago 
ill  tlie  fourth  month.  This  was  followed  by  a  plentiful 
eccretion  of  milk.  Several  months  afterwardi^  milk  was 
running  from  the  breasts,  and  keeping  the  clothes  con- 
etimtiy  wet.  When  he  last  saw  the  patient,  several  years 
afterwards,  milk  conld  still  be  squeezed  from  the  breasts. 
During  all  this  time  there  was  no  return  of  menstruation. 
He  was  rather  surprised  that  tho  author  had  not  tried 
the  effect  of  pressure  in  the  way  timt  appeared  to  be 
moat  reasonable,  nainely,  to  make  uniform  pressure  over 
the  breast  with  bandages  or  strapping,  leaving  the  nipplo 
free.  It  might  have  been  expected  that  the  plan  oE 
making  pressure  on  the  breast  including  the  nipple  would 
lead  to  retention  of  secretion  and  such  swelling  and  pain 
that  the  pressure  could  not  be  tolerated,  as  had  actually 
occurred. 

Dr.  Davsoh  said  that  bearing  on  Dr.  Gibbons's  case  of 
excessive  milk  secretion  and  eczema,  he  added  bis  testimony 
to  tho  fact  of  having  a  short  time  ngo  attended  a  Jewish 
lady  iu  her  confinement.  She  had  a  saperabundant 
secretion  of  milk  in  both  bre^ists,  but  feeling  weak  left 
off  nursing  after  a  short  time,  ospociully  as  eczema 
appeared  on  the  right  breast,  which  had  a  retracted  nipple. 
Eem^dies  all  failed  to  reduce  the  secretion ;  the  eczema 
was  slightly  benefited  by  the  painting  of  a  weak  solution 
of  nitrate  of  silver,  but  the  milk  secretion  did  not  ceaso 
until,  a  few  months  later  on,  her  menstruation  commenced, 
when  the  eczema  also  disappeared. 

Mr.  BiiAHD  ScrroN  said  that  the  remarks  which  fell 
from  Dr.  ilorrocks  concerning  the  relation  between  the 
mammiB  and  ovaries  were  of  great  interest.  The  relation 
was  something  more  thini  casual,  as  the  following  observa- 
tions made  upon  mammala  would  serve  to  show.  Two  cowa 
astoaished  thoir  owner,  a  milkman,  by  furnishing  double 
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tlie  usual  qnantity  of  milk.  The  secretion  was,  however, 
poor  in  quality.  Tho  cows  continued  to  supply  tliis  in* 
creased  amouut  of  milk  long  beyond  the  usual  period  of 
lactstioD,  and  bog&n  to  fall  iin-ny  in  ficsli.  Eventually 
borine  tuberculosiii  declared  itself  and  the  animals  were 
killed.  All  the  organs  were  more  or  le«H  affected  by  the 
disease,  and  the  orariea  were  "  tubercnlar  "  in  both  cows. 
GnlHctoirhoia  of  this  charactc-r  is  not  uncommon  in  cowg 
affected  with  bovine  tuberculosis  implicating  the  ovaries. 
The  milk  is  abundant,  bnt  very  poor  in  quality.  Tho 
third  case  occurred  in  a  goat.  The  animal  presented  on 
tho  Ivft  side  an  enlarged  mamma  from  which  a  thin, 
milky  Said  exuded  in  large  quantity  orer  a  period  of 
many  Wt-«ks.  Eventually  the  gont  was  killed,  and  on 
post-mortem  inspection  the  left  ovary  was  found  to  be  of 
largo  iixo  and  cystic,  the  cyets  attaining  goodly  propor- 
tione.  The  enlarged  mantma  was  found  to  present  the 
OSaal  cbar&ctvrs  of  the  gland  during  lactation.  The  thrro 
eaam  quoted  were  of  interest,  as  they  showed  undoubted 
disease  of  tho  ovaries  associated  with  galnctorrhcDa. 

Dr.  Hbkman  Silked  whether  the  mammary  abttcessc8 
from  which  tho  patient  hud  mifforcd  might  not  be  the 
explanation  of  the  unilateral  character  of  the  galactorrbcea, 
one  breast  not  secretiug  because  of  destruction  of  gland- 
twsae  by  the  absceK». 

Dr.  CiiAapKBV&  said  that  Dr.  GibboDs's  Csea  ezempliEcd 
the  antugouiain  or  nltcrnatieu  betwoou  lactation  and  men- 
struation. But  there  are  cases  in  which  profuse  secretion 
of  milk  coexist*  with  uterine  hnmorrhage.  In  such  a 
caae  nnder  bia  care  the  breasts  swelled  more  and  more 
with  milk  ((hough  it  did  not  run  away  much),  and  tho 
more  the  breasts  swelled  the  greater  the  utcrino  haimor- 
rba^  became.  Nursing  was  stopped,  ergot  given,  and 
the  breasts  soon  subsided.  Witli  regard  to  the  treat- 
tnont  pitrvucd,  ho  could  not  sdc  why  the  prcR«nco  of 
eczema  prevented  strapping ;  it  would  not,  be  thought, 
have  been  dilHcult  to  apply  a  drying  powder  on  lint  or 
ootton-wool  and  to  have   strapped  over  it,  bringing  ths 
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otrapii  more  tlmn  lialf  roand  the  bod^  in  the  usual  wnj. 
Another  piece  of  treatment,  of  which  he  wiih  eurprised  to 
fiud  no  mentiou,  was  the  administration  of  ergot.  Thia 
has  direct  evidence  io  its  favour  in  the  existence  of 
recorded  cases  where  nureiog  women  have  lost  tlieir  uiille 
after  taking  it ;  a  hint  iu  this  direction  is  also  given  by 
cases  of  excessive  secretion  of  milk  acoonipnnied  by 
uterine  hfemorrhage.  Deriviitiou  to  the  uterus  by  hot 
fuot-baths  was  also  not  mentioned.  As  re^ardH  the 
treatment  of  Sir  James  Simpson,  qnoted  by  Dr.  Routh,  ho 
could  imagine  that  it  might  cause  uterine  hoamorrbajfe, 
but  he  much  doubted  whether  such  hfttmorrliage  could  be 
considered  menstruation.  He  was  much  interested  by 
Dr.  Bland  Sutton's  personal  observations  on  animals,  for 
it  tallied  with  detailed  accounts  which  he  had  read  iu  an 
American  joui'ual  of  wholesale  spaying  of  milking  cows  in 
Texas,  with  the  result  that  the  milk  had  gone  on,  much 
to  the  owner's  satisfaction,  for  a  long  time,  in  one  case 
for  eleveu  years.  He  bad  not  yet  heard  of  the  same 
experiment  in  the  human  female. 

Dr.  Hkywood  Shitu  said  it  would  tend  further  to  eluci- 
date this  important  subject  if  Dr.  Matthews  Duncan  could 
inform  the  Society,  with  regard  to  the  interesting  cjisc  he 
quoted,  what  the  treatment  was,  and  also  at  what  time 
the  menstruation  was  rc-e»«tablished.  He  considered  one 
lesson  to  be  learnt  from  the  discussion  was  that  we  should 
give  more  attention  in  snch  cases  to  ascertain  the  condi- 
tion of  the  uterus  and  ovaries. 

Dr.  W.  J.  CoLLiNa  said  it  was  important,  in  order  not 
to  take  a  too  circnmscribed  view  of  the  subject  of  galac- 
torrhtcR,  to  remember  that  not  only  might  it  occur  upon 
the  slightest  provocation,  as  in  the  case  referred  to  by 
Dr.  Galabin,  where  it  followed  an  early  abortion,  but  that 
it  might  arise  independently  of  pregnancy  alttigcther. 
Ho  hud  seen  it  in  female  infants,  also  in  one  case  in  a 
male  infant;  at  any  rate  there  was  here  a  milk- secretion 
abnormal  in  occasion  rather  than  excessive  in  quantity. 
Ho  would  sabmit  that  the  very  fact  of  the  immudinte. 
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ttppcarnnoo  of  tho  Idood-Ioaa  followiug  tlie  insertion  of 
silver  nitrate  into  the  atemu,  as  alluded  to  by  Dr.  Kouth, 
wits  couclusivtt  tlint  this  viiis  in  no  sensu  a  menstruatioii. 
He  would  be  glad  to  bear  from  Dr.  Gibbons  wliat  was  tlie 
fonditioD,  in  his  caso,  of  the  affected  breast  after  tho 
arrest  of  the  secretion.  Wus  it  in  any  degree  atrophic  F 
For  from  analogy  with  tho  salivary  glands  one  might 
argoe  that  this  discharge  was  of  the  nature  of  a  paralytic 
soorvtioii,  but  if  so,  couuccntive  atrophy  would  bu  notice- 
able. 

Dr.  GiBBOUB,  in  answer  to  tho  ProsiJeut's  remnrks  con- 
cerning the  presence  of  ec^'Oma,  stated  that  it  was  without 
doabt  caused  by  the  contitmit  saturation  of  the  skiu  by 
the  flow  of  milk.  The  patient  had  suckled  for  a  period 
of  four  months  wilhout  sufToring  any  iucouveniencc  from 
skin  irritation,  which  only  appeared  after  weaning  the 
child,  and  gradually  grew  woi-so  until  coming  Hud>r 
observation.  Dr.  Matthews  Duncan,  in  bis  remarks  upon 
galftctorrfaoea,  drew  attention  to  the  fact  that  the  more 
flowing  of  milk  from  one  breast  was,  in  itself,  not  very 
rare,  iw  was  evidenced  by  women  who  could  nurso  with 
one  breast  only.  In  reference  to  this  be  (Dr,  Gibbons) 
thought  it  was  important  to  point  out  that  not  a  drop  of 
milk  could  be  aqneeeed  from  the  other  breast  in  his  case, 
whereas  tn  thoKO  nurxing  with  only  one  gland  it  wft«  gene- 
rally obflerved  that  there  was,  at  leaflt,  a  small  amount  of 
sccn'tion  in  tho  unuHud  broaet.  Tho  caeo  mentioned  by 
Dr.  Hhillips  he  did  not  think  had  any  bearing  upon  tho 
paper  on  account  of  tho  presence  of  aphasia  and  heuii< 
plcgift,  altfaongh  it  was  one  which  would  doubllctna  be  of 
great  intorost  to  nonrologista.  l>r.  Herman  had  made 
some  unportont  remarks  upon  the  occurrence  of  the 
abaceBS  in  cAch  breast  after  the  first  conflnement,  and  he 
(Dr.  Gibbons)  reminded  Iho  Society  that  the  abxcess  in 
the  right  breast  was  opened  artificially,  whilst  that  in  the 
left  broakt  burnt  HpoiitaniH>uHly.  Whether  thvro  was  any 
connection  between  the  damage  done  by  the  abscess  to 
the  glaod-liiiMuo  al  that  time  and  tho  gskotorrhoea.  fol- 
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lowing  the  next  co  ii  fin  emeu  t  he  waa  unable  lo  say.  He 
might  hero  romark,  in  ivnswer  to  Dr.  Collins,  that  thoro 
waa  milk  in  both  breants  tit  first,  and  that  tbe  patient 
Hiicklcd  with  cither  gland,  but  after  a  ebort  (itno  with  the 
left  only,  aa  the  secretion  from  the  right  gradually  ceaaed. 
When  the  patient  was  vreW  the  gland  resumed  its  normal 
appearance.  In  reply  to  Dr.  Champneys,  he  admitted 
that  be  had  not  used  ergot,  and  thonght  that  it  might  have 
been  well  to  have  tried  it ;  he  coufeseed,  however,  that 
seeing  the  nnmerous  remedies  employed  without  result, 
and  the  ultimate  apoutaueoua  cure,  he  did  not  believe  that 
it  would  have  been  of  any  service.  What  Dr.  Charapneya 
bad  said  regarding  uterine  hsamon'hage  coexisting  with 
galaotorrhcea  was  of  much  interest.  Tlie  few  cases  he 
(Dr.  Gibbone)  had  seen  of  suckling  whilst  suffering  from 
meuorrhagia  or  metrorrhagia  could  not  have  been  clasi-ed 
under  galactorrhoja.  Referring  to  the  remarks  of  Dr. 
Galttbiu  and  others,  who  had  asked  why  compression  of 
tbe  whole  mamma  had  not  been  tried,  be  stated  that  he 
had  explained  in  the  paper  that  the  skin,  after  the  severe 
attack  of  eczema,  was  too  sensitive  to  attempt  compres- 
sion. For  the  same  roason  he  had  not  advised  friction 
with  various  ointments  or  different  medicated  ponltices, 
as  had  been  recommended  in  tho  treatment  of  galactor- 
rh(na, 
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I.   The  Separation  of  the  Placonta. 

B/  Pbancis  H.  Chahpubys,  M.A.,  M.B.Oxon.,  F.R.C.P., 
osmriuu  riirtia^H  to  it.  aionoii'a  iioiriiAi. 

(lUccivod  Harch  SUt.  1686.) 

[Ahstraet.] 

Tbi  Author  rOTicVTA  tlie  f»ctM  furniithcKl  hj  our  knowledge  of 
til*  clinico]  couno  of  iiaturul  labour,  and  by  thftt  dorived  from 
Ponxi**  opcniioa.  Prom  tbo  fonn<<r  it  i»  knovrn  that  until  the 
birth  <if  the  baoA  tbe  fitaceiibk  is  not  (l<.-tci[TliiMl,  uod  tbal  after 
Lhii  birth  of  th«  bttud  it  la  not  at  onca  iltftachi-d.  Ho  rofcn  to 
the  inrucligaLtooii  of  Lisinser,  wlio  fouud  (bv  cxani  I  nation  of  168 
women  with  tbe  vntirv  baud  immediately  aftt^r  th^  birtli  of  tbo 
child)  that  tliL'  )>lacenta  in  ci>tiii>I<:ftol,v  detAvhvd  M  aoon  aa  tbe 
child  ia  boni.  Am  nigards  Poiro'ii  operation,  tbe  infvrttDocs  drawn 
£roBi  it  an  to  be  ragarilod  with  much  sus|iioion  uu  account  of 
tha  great  intorfereDce  which  liaa  tolen  ]>Iiicu  with  tbo  uterus. 
H9  ooDtmata  ibic  clinical  facta  of  labour  with  tfaoxc  dvrived  from 
oi>cration.  and  abowa  that  tb«  latter  do  not  tallv  with  the  former. 

Ho  tbou  didcuMMK  thu  theories  of  the  eau*e  of  pIiK<vnlat  dotacfa* 
ment.  a.  By  contiaction  and  retraction  alone,  through  rvductioo 
of  tbe  plaoentAl  aite.  ».  By  coutiaotion  tLn<l  retraction  iudi< 
rectly,  (ci)  acting  by  iie|)aniion  of  tho  oeiitre  which  ia  Iraa  firmly 
attached  than  tbe  tsd^v.  loading  to  aapiratiun  of  blood ;  (6)  by 
sqneexing  of  tho  hliwd  toward*  the  nurfaciii  iluring  contraction  ; 
(«)  by  rapid  diminution  of  the  gimural  intra-utcriue  pressure 
eoaaaquent  ontbebirtbof  tJiochihI.  c.  BydotraaionfLemaer), 
tiie  plaoenta  bving  foroMi  in  the  direction  of  leaat  resistance,  1.  a, 
the  axis  of  tbe  pvturi«Dt  caoal. 
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He  tlieu  diacuBses  the  Uteoriea  of  the  modeg  of  |>I&c(>nta1 
dvtacbiueut.  a.  According  to  situation  of  p)aci>Dta;  b.  (nun 
edge ;  c.  from  centre ;  d.  accordiug  to  finnnesH  of  uttui-hnu-iit  of 
its  aevcnkl  parU. 

He  then  cODniderB  l>he  i<vidonco  furnished  by  the  varlouB  facts. 
and  ahovB  that  th«  groat  queatioo  is  wbetlior  the  aeparation  of 
the  placenta  is  entirely  indt-pendent  of  anj  rupture  of  the  utcru- 
placental  vessetB  at  a  eavs«  ;  the  decision  ot  this  queatiou  depciidii 
Urgelj  on  (a}  the  proved  amount  of  htemorrbage  behind  the 
pLaijenta  in  normal  labours,  (6)  on  ike  mode  of  the  expulsiou  of 
the  placmta. 

He  concludes  finnlljr  (pending  the  deeiBion  of  the  two  almve 
queatioDs  to  be  dealt  with  in  a  subsequent  paper)  that  hmnor- 
rbage  to  a  moderate  amount  pluys  a  certain,  eveu  though  sub- 
Hidiary,  part  in  the  mechanism  of  the  detachment  of  tlm  placenta. 

The  knowledge  which  we  possess  on  the  eubject  of  the 
separation  of  tbe  placenta  is  far  from  exuct.  Stmnjro  as 
Buch  a  statement  may  appear  at  the  present  date,  a 
perusal  of  the  literature  of  the  subject  i^hows  it  to  be  the 
case  neTortheleas,  and  by  no  means  juslifiea  the  oanguino 
opiuiou  of  Dobrn  (loc.  oit,  S.  516)  that  "  the  process  by 
which  the  placenta  and  membranes  become  detached 
without  ariilicial  interference  has  lately  become  known  to 
ns  in  its  details." 

The  following  inquiry,  to  which  the  writer  has  been 
impelled  by  the  conviction  (forced  upon  him  by  bis  fnilnro 
to  verify  certain  current  views)  that  the  Enbject  is  in  m 
far  from  satisfactory  state,  aima,  in  the  fii-st  place,  at  the 
forroatiou  of  a  anrnmary  of  our  present  knowledge,  and 
at  the  formation  of  certain  deductions  from  uscertained 
bets. 

The  literature  of  the  snbject  is  volumiuoas,  but  whilo 
opinions,  arguments,  and  modes  of  treatment  are  many, 
direct  obaervationa  are  few.  This  is  scarcely  to  be 
wondered  at  wlicu  wu  consider  the  difficulties  with  which 
direct  observation  of  these  processes  i»  ncceiSBarily  sur- 
rounded, carried  on  as  they  are  in  the  dark,  and  during 
a  period  when  they  cannot  be  ootuaily  watched. 
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The  diroct  facts,  howovcr,  full  into  four  proups: 

1.  Facta  coDceniin^  the  condition  of  the  placenta 
bofore  the  coinplcto  birtli  of  tho  fa-lal  bond. 

2.  Facts  concerning  tlie  condition  of  the  pUcenta  at 
the  ticno  the  foetal  bond  is  complololy  born  and  beforo  tbo 
birth  of  the  ftetal  body. 

3.  Facts  concuming  tho  condition  of  tbe  pincouta  im- 
mediately after  the  birth  of  the  child. 

4.  Facte  derived  from  oporationa  on  tho  pregnant  and 
parturient  uterus. 

(1)  It  is  a  fxct  of  daily  observation  that  tho  head  tnny 
be  all  but  born  for  an  indefinite  length  of  time  without 
endangering  tho  life  of  the  child  from  asphyxia.  This 
impliea  the  uon- detachment  of  the  placenta. 

(2)  It  is  also  well  known  that  tho  bead  alone  may  bo 
bom,  and  remain  for  some  time  without  breatbiug  (though 
the  child  is  able  to  breathe),  and  without  immediate 
danger  to  life.  This  implies  tho  non-di'tachincnt  of  tho 
placenta.  After  tho  birth  of  tbe  head  the  face  often  remains 
for  some  time  of  the  natural  colour,  and  does  nut 
become  gradaally  livid  {as  from  impeded  return  of  blood 
from  tJie  bead),  but  I  have  frequently  observed  that  it 
becomes  livid  rapidly  and  after  a  marked  interval ;  breath- 
ing then  brgiua.  Thia  is  ofl«n  marki,id  by  a  detiuite 
Dterine  pain,  and  seems  to  be  due  to  commencing  detach- 
ment of  thu  placenta. 

At  this  time  the  fundus  nteri  is  about  midway  between 
(be  enaiform  cartilage  and  tbu  naTol, 

(3)  The  condition  of  the  placenta  immediately  after  tho 
birth  of  iho  child  ha«  bi>on  directly  investigated  by 
Lomtrr,  who  examined  t6U  cases  with  the  entire  hand 
imuiediately  after  the  birth  of  the  child  (S.  18,  ei  aeijq.). 
Hv  fuuiid  in  120  cases  (71  per  cent.)  the  lower  edge  of 
the  placenta  lying  in  tho  "oa  uteri"  immetliatelif  after 
the  birth  of  the  child,  and  in  l.'VS  cages  (94  por  cent.) 
vrilhin  nine  seconds  after  its  delivery.  In  no  case  (S. 
22)  could  any  attachment  of  tho  placenta  bo  n»c«rtainod 
after  the  birth  of  the  child.     The  normal  detachment  of 
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the  plnrcntn,  if  Leniser's  obsorvatiotiB  nre  correct,  is  there- 
fore complete  at  the  end  of  the  Hecoiid  st»ge  of  labour.  At 
this  tiino  the  fundus  uteri  ie  about  the-  level  of  the  iinvel. 

LemBer's  obsorvations  on  animnU  (rabbits),  though  in- 
structivej  are  not  convincing,  when  wo  rcnicniber  the 
differences  between  the  uttrrua  and  placenta  in  the  cose  of 
the  rabbit  and  human  female. 

(4)  Although  Cajsarinn  section  is  a  very  ancient  operft- 
tion,  it  is  only  Intel^  thnt  it  hns  been  utiliHod  fur  making 
observatiouB  on  the  couditiou  of  the  placenta. 

Of  thtwo  eight  only  arc  arailuble,  namely,  those  by 
Ahlfeld,  Leopold,  Barbour,  and  Siinger. 

(a)  Ahlfeld  [S.  43)  says  that  in  a  Ciosarian  section 
performed  by  Credfi  on  a  woman  "  bleeding  to  death  from 
a  varix,"  the  placenta,  in  apite  of  genoral  diminution  of 
the  uterine  cavity,  remained  attached  m  iU  whi/lo  circHm- 
ferance  to  the  uterine  wall ;  it  had  certainly  not  been 
displaced  from  its  site,  and  coiihl  be  detached  with  the 
greatest  ease  from  its  site,  beginning  at  the  odj^o,  without 
the  ajtpearaiioe  of  a  single  drop  of  blood.  This  obftorvii- 
tion  is  valueless,  if,  as  Siinger  aeserts,  the  operation  waa 
performed  after  dealh  (Sanger,  S.  134}. 

(b)  Ahlfeld's  second  observation  concerns  a  case  in 
which  Dohm  performed  Porro's  operation  on  a  primi- 
para  on  account  of  extreme  pelvic  contraction,  a  few 
weeks  before  term,  pains  having  commenced  with  a  cortaiu 
amount  of  loss  of  blood. 

Tho  uterus  was  turned  out  of  the  abdominal  cavity. 
It  measured  about  25  cm.  (10  in.)  in  length,  by  18 
■ — 20  cm.  (7 — 8  in.)  in  breadth.  Tho  lower  uterine 
segment  was  constricted  by  an  elastic  tube,  tho  anterior 
wall  iuciscd  in  its  upper  half,  tho  incision  extending  to 
the  fundus.  The  placenta  was  not  encountered.  There 
was  but  slight  escape  of  liquor  amnii.  Tho  uterus  waa 
held  and  oompresged  for  about  ten  minutes  to  enable  the 
nppcr  part  of  the  abdominal  incision  to  bo  closed  ;  then 
tho  uterus  was  cut  away.  Four  hours  after  the  operation 
the  uterus   [which    Lad  not   boea  laid   in   any  fluid)  was 
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examined.  It  bad  retracted  to  a  len^h  of  16  cm. 
(6}  in.)  and  «  bniadtli  of  I't  cm.  (G  in.)  witliout  tLo 
cervix.  Th«  placenta  presented  by  its  upper  edge  at  ttiu 
wonud ;  it  was  suon  to  occupy  exactly  tbu  poKtcrior  wall 
of  the  utema.  With  the  exception  of  the  upper  edge, 
which  hud  boon  iiivadod  by  thu  iucitiion,  the  whale  placenta 
was  firmly  a'far/ieiZ,  especially  at  the  edge;  while,  after 
svpHmting  the  vdgv,  tho  romaJodur  was  easily  dvtacbed, 
ivithoat  the  appearance  of  a  single  drop  o£  blood.  The 
pincuntn  was  \h  cm.  (6  in.]  long,  by  12  cm.  (4}  in.) 
broad.  AhUeld  put  the  preparation  in  Mtiller'a  fluid, 
and  draws  inferences  from  its  bchavionr  under  the  con* 
traction  thua  produced,  which  seem  to  ua  easily  assail- 
able, lie  insists,  however,  that,  throughout,  the  edge  was 
the  uiost  firmly  attaobed  part  of  the  placenta.  Ue  aUo 
lays  strcfis  on  the  absence  of  the  "  eubplacontal  btemfr- 
toma,"  and  remarks  that,  although  the  circulation  in  thu 
utema  bad  certainly  been  arrested  by  the  elastic  ligature, 
there  WM  enough  blood  in  tho  uterua  to  hare  produced 
euch  a  hiomatoms,  if  its  production  were  essential  to  (he 
eoiMirution  of  the  pincenta.  As  w©  have,  however,  »itated 
above,  i&ferencea  drawn  from  tho  behaviour  of  the  placenta 
under  coudition!«  ho  manifoldly  arliticial,  must  benucopted 
with  the  greatest  caution.  He  also  expUioa  the  absence 
of  this  bamiatoma  by  tho  fact  that  the  inoi«ioit  had  opened 
tlie  "  air-tight  closure  "  of  the  placenta  at  its  uppermost 
part.  But  to  this  it  can  bo  obviously  objeotis]  that  if  tho 
ut<'rus  bad  the  opportunity  of  Bucking  in  air  instead  of 
blood  it  did  not  avail  itaolf  of  this  opportunity,  for  the 
placenta  remained  cloaely  attached  to  the  uterine  wall. 
Ahlfeld  further  remarks  that  the  uterus  had  contracted 
but  slightly,  and  that  strong  contractions  were  first  pro- 
duced by  the  Miiller's  fluid.  We  have  already  observed 
that  BO  artificial  n  condition  can  hardly  bo  used  na  urga- 
menl,  and  we  should  here  add  (hat  the  placenta  had  not 
bvL-n  left  in    pejK'c,  but  had   been   partially  detached  on 

re  ml  occasions. 

Ablfeld  says  (hat  in  tho  living  woman  this  bwmatoma 
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muRt  be  a  neresaary  condition,  "  and  isi  doubtless  asitiated 
by  fitcisis  of  blood  in  the  decidual  spaces  (of  the  serotina). 
As  soon  aa  the  uterine  wall  contractx,  the  centre  of  tho 
placenta  mu^t  bocomo  olovntvd,  and  this  must  cause 
aapiratioR  of  blood."  He  remarks  that  tlio  placental  site 
bad  contracted  less  than  the  rest  of  the  uterine  eurface, 
the  nieaBuremeota  of  the  placenta  (which  was  firmly 
attnchrd)  being  but  little  less  than  the  average. 

Ahlfeld  concludes  (S.  48)  that  the  most  important 
factor  in  the  detachment  of  the  placenta  is  reduction  of 
the  placental  ^ite,  causing  central  detachment  of  the 
placenta  and  aspiration  of  blood. 

Ahlfeld  further  (S.  56)  remarks  that  there  is  no  better 
method  of  separating  delicate  tissues  thon  preBsiug  water 
between  them  ;  and  ascribes  to  the  subplaconta)  htematoina 
tho  function  of  plugging  the  uterine  sinuses. 

In  view  of  Alilfeld's  assertion  that  the  uterus  in  the 
caeo  above  described  wasfeeblycontracted  (length  =  16  cm. 
s=  6  J  in.;  breadth  15  cm.  =  6  in,),  we  may  refer  to  his  own 
obBervations  (S.  62)  of  the  dimensions  of  tho  uterus 
immediately  after  delivery.  Immediately  after  delivery 
the  result  of  ten  measurBuients  was  to  show  that  the 
height  of  the  fundus  above  the  symphysis  pubis  was 
1.5*6  cm.  (about  6^  in.),  and  its  breadth  14  cm.  (■'ij  in.). 
Tho  points  of  ineasureinent  in  neither  case  accorntely  repre- 
sent the  actual  dimeusiona  of  the  uterus,  for  in  one  case 
it  had  been  amputated,  and  in  the  other  its  height  iaonly 
approjtimatoly  represented  by  its  elevation  above  the 
pubes.  Still  AliUeld'e  measurements  do  not  add  weight 
to  his  argument. 

It  will  also  be  Been  that  Ahlfeld's  preparations  do  not 
in  any  way  support  his  belief  in  the  processes  which  ho 
describes  as  representing  the  normal  detachment  of  the 
placenta.  Moreover,  as  Sanger  (S.  192)  points  out,  the 
congestion  caused  by  the  elastic  ligature  would  favour 
the  formation  of  a  hsematoma,  which,  neTcrthelesB,  did 
not  occur. 

(e)   Barbour'd  first  observation  concerned  a  patient  on 
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vbotn  Porro's  operation  had  been  performed  at  the 
beginning  of  labour  nt  term  for  contracted  pelvis.  Tho 
nteme  was  incised,  and  tho  child  extracted  before  tlio 
ligntur«  wasi  thrown  round  the  lower  utfrinv  ecgment,  nnd 
oonBeqnently  before  ita  circulation  was  impeded. 

The  uterus  containing  the  plnceutu  meneurod  when 
fir«ah  54  in.  by  5  in.  The  placenta  was  attached  to  the 
poftt«rior  wall  of  the  uterus,  to  uhieh  it  rtmnined  cr^ery 
when  adherent,  nowhere  very  firmly  attached,  and  certain  ly 
not  more  firmly  at  it*  margin  than  ila  centre.  It  measured 
Sin.  (]2'8  cm.)  by  4^  in.  (U'ocm.). 

(d)  His  Bocond  observation  concenis  a  woman  on  whom 
Porro's  operation  bad  been  performed  on  account  of  a 
large  fibroid  of  the  cervix  and  lower  uterine  segment. 
The  patient  was  at  the  end  of  pregnaucy,  and  had  been 
in  labour  twenty-four  hours;  the  09  wax  expanded,  but 
the  membranes  had  not  ruptured.  A  ligature  was  thrown 
round  the  lower  uterine  segment  before  thv  incision  was 
made  in  the  nterus.  On  making  it  very  little  blood 
flowed  ;  tho  incision  escnpod  tho  placenta.  The  placenta 
viaa  everywhere  attathed  to  its  site,  which  measured  11  in. 
{11*6  cm.)  by  4}  in.  (10'8  om.).  The  dimensions  of  tbo 
uterus  are  not  given. 

Barbour  concludes  that  diminution  of  the  placoutnt  site 
doe*  not  separate  the  placenta,  that  no  sub-placenta! 
hiematoma  had  occurred,  and  that  therefore  tho  mode  of 
detachment  of  the  placenta  is  by  the  expulsive  action  of 
the  ntems  acting  on  it  a«  a  foreign  body  (conf.  Lemser]. 
Ho  poititH  out  that  in  his  preparations  there  is  no  utcn'no 
cavity,  both  walls  of  tho  utvrus  lying  closely  against  tho 
placenta. 

(e)  Leopold't  first  case  ('  Arch.  f.  Gyn.,'  Band,  xix, 
B.  408)  concerned  a  woman  on  whom  Cwwarian  section 
waa  performed  on  account  of  a  generally  contracte<l,  fiat 
polvis.  Labour  Iiad  set  in  some  hours.  No  clastic  liga- 
ture was  used,  but  the  nterus  was  strongly  compressed. 
The  placenta  was  easily  detached  teithoul  any  bUeding 
vorih  numtion.     No  dimensions  are  given. 
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[/)  Iieopolfl's  second  catsc  (ib.,  BainJ  xxiv,  S.  -127)  ttttfo 
concernod  a  woman  in  whom  Ciesamn  Bection  was  per- 
fonnt'd  on  ncconnt  of  &  gonomlly  contracted,  flnl  polvis. 
Laliour  Lad  set  ia  eight  hours. 

{g)  Leopold's  third  cnse  (ib.,  ib.)  conopmed  a  woman 
on  whom  CEOsariaii  section  was  performed  on  account  of 
a  generally  contracted  pelvis.  Labour  had  set  in  thirtjr 
hours  and  a  half. 

In  neither  case  was  the  elastic  ligature  need  boforo 
inci&ion  of  the  uteroa,  the  circulation  being  controlled  by 
the  hand  round  the  lower  uterine  segment.  The  plnconta 
was  in  both  cases  easily  detached.  "  The  bleeding  frora 
the  .  .  .  placental  site  was  only  moderate,  and  dif- 
fused over  the  placental  eite  (flachenhaf te) ."  No  dimen- 
EiouH  aro  given. 

(ft)  Siinger'*  case  concerned  a  woman  on  whom  Gnesariaa 
section  was  performed  ou  account  of  a  generally  contracted^ 
flat  pelvis.  Labour  had  set  in.  The  inci^ton  in  the  utoru» 
cut  Dw  placenta  through;  the  bUctling  waa  but  tUgkt. 
The  placenta  was  removed  by  the  hand.  No  subplaoental 
hfematoma  waa  seen.  No  clastic  ligixture  was  ased  antil 
after  the  uterine  incision. 


Oontl^eration  of  Uleri  derived  from  Ojterations. 

It  is  not  here  our  intention  to  discuss  and  criticise  the 
views  of  individuals.  Tliiit  has  been  ably  done  by  Sanger, 
who  jnstly  calls  attention  to  Ahlfeld'a  assertion  that  thoro 
must  normally  bo  a  Hub-placculal  ha^matoma,  in  spite  of 
its  absence  under  the  favouring  conditions  of  the  elastic 
li^turo  round  the  lywcr  utt-rino  segment,  early  ligature 
of  the  cord,  and  handling  of  the  uterus.  Ahlfcid  explains 
its  absonco  by  the  Lajmorrbnge  from  the  uterine  wound, 
the  penetration  of  air  between  placenta  and  ntcran  (the 
iaotsion  having  fallon  partly  upon  the  placental  site),  and 
tho  small  amount  of  nterino  contraction.  Sanger  criticises 
these  easily  criticised  etatomeuts. 
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As  regards  Barbonr'a  observations,  Sanger  does  nob 
think  that  his  preporatiouH  support  bin  vicwa. 

Suiigor  ftdds  that  Ahlt'eld's  and  Barbour's  preparations 
bIiow  the  conditioa  of  tho  utorus  only  up  to  a  ovrtaia 
point  in  the  third  stage  of  Labour,  beyond  which  interfer- 
ence prsTCQlod  all  udvanco ;  and  udds  that  the  proccxs  of 
dctacliinent  cannot  be  rightly  separattid  from  that  of  ex- 
pnlsion,  and  that  thv  uterus,  iucixtrd  ait  in  Catsarian  koc- 
tiou,  or  amputated  as  in  Porro'a  operation,  is  incapable  of 
full  contraction.  In  live  utori  thu  subjcctH  of  Ctoearian 
section,  bs  found  the  uteriue  walls  after  incision  to  be 
mDcb  thiuuor  than  uifual  iu  pottt<partiim  ulcn,  and  rofors 
this  diminution  in  contraction  and  retraction  to  (l)  divi- 
sion  of  norvct!  in  tho  utorinu  walls  ;  (3)  dontruction  of  the 
power  of  concentric  contraction  by  the  uterine  incision  ; 
(3)  lowering  of  thu  vattculiir  tension,  Botb  Alilfeld  and 
Barbour  remark  that  the  placental  site  in  their  casoa 
had  contracted  loss  than  thu  rout  of  the  uterus,  but  con- 
sider this  difference  pathological. 

Leopold  in  no  caso  waited  for  the  procc^,  but  detached 
the  placenta.  His  remark  that  no  bleeding  followed  its 
nmOTal  is  met  by  Khnger  with  the  remark  that  it  could 
hardly  be  expected  after  the  contntction  and  retraction  of 
the  uterus  (induced  presumably  by  emptying  it  of  its  con- 
tents] had  closed  the  mouths  of  the  sinuses,  after  tho 
stoppage  of  the  circulation  by  the  elastic  ligature  or  the 
fingers,  the  bleeding  from  the  uteriua  incision,  uud  thu 
abeenco  of  ntcrino  atouy. 

The  absence  of  dut«chuient  of  tho  placenta  in  Ahlfeld'a 
and  Barbuar's  cases  is  due  to  absence  of  strong  contrac- 
tions before  the  removal  of  the  uterus,  and  "  death"  of 
the  aterus  after.  In  conclusion,  Sanger  remarks  that  in 
fatnre  opomtions  (t)  the  uterus  should  be  observed  in 
«*(»,  and  nut  lifted  out  of  the  abdominal  cavity ;  (2)  no 
interference  with  its  circulation  below  should  be  exercised  ; 
(3)  the  placenta  most  be  uninjured ;  {4)  tho  process  o£ 
detachment  must  be  entirely  uuinterfered  with ;  {&}  during 
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ntorino  coiitrnctionB  tlic  inciaton  should  bo  firmly  clowd 
by  the  liaiid§. 

To  our  judgment,  the  conditions  arc  altogether  too 
unuataral  in  these  operatiouH  to  argue  from,  either  as 
regards  bleeding  from  the  plnc<.*ntal  site,  or  the  behaviour 
of  the  placental  site  in  normal  caaea  ;  and  it  seoma  to  us 
that  conoluBions  fonnded  ou  the  idea  that  the  process  at 
all  necessarily  r(>8embles  the  natural  process  cannot  bo 
maintained.  Most  of  the  observations,  indeed,  show 
nothing  decisive. 

Olio  point,  however,  seems  to  us  not  to  have  been 
remarked,  and  that  is,  the  strange  contrast  between  the 
uterus  at  the  end  of  the  second  stage  of  labour  and  the 
uterus  after  Cajsarian  operations: 

1.  At  the  end  of  the  second  stage  of  labour  the  uterus 
is  "  np  to  the  navel ; "  it  ia  not  markedly  flattened  from 
before  backwards,  and  the  placenta  is  already  detached 
according  to  the  only  observations  ne  posaesa — those  of 
Lemser. 

2.  A  uteruB  after  Porro'a  operation  la  certainly  not 
longer,  probably  coiisidernbly  shorter ;  it  is  markedly 
flattened  from  before  backwards ;  and  the  plaoeota  is 
firmly  attached. 

More  conclusiona  than  these  do  not  seem  justifiable. 
Indeed,  the  literature  of  the  whole  subject  bears  evident 
traces  of  theorising  and  dogmatism  far  outstripping  facte 
at  present  availuble.  To  mako  an  eventual  advance  we 
must  make  a  present  retreat. 

Thaonet  of  the  Cause  of  Placimlal  Detachmeni. 

A.  By  contraction  and  retraction  atone,  thrvugh  reduction 
of  area  of  the  placental  site. — Baudelocque  speaks  thus 
(Tome  i,  p.  310)  :   "  The  womb  is  the  principal  agent     . 

.  .  ;  its  action  alone  produces  the  dutuchmeut  of  the 
placenta     .      .     ." 

Although  Baudelocque  is  often  fpiotcd  as  a  partisan  oF 
the    theory  of   sepai-ation   by  tho  formation  of  a  central 
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biDtiiatoma,  I  can  nowhere  find  the  biematoitia  meutiotied 
ollit-'rwiite  tlian  nH  »h  iiic-idunt  in  the  pruccKit. 

Duucau  (pp.  240 — 2oii)  ia  ptaiuJy  of  this  opinion  alao, 
and  titis  is  ut  present  the  recuived  yiow.  I  nocd  not 
quote  in  proof  of  this  aBsertion  (see  Lemser,  S,  2t(,  et  te<]q.). 

SchuUze  (WaudtHf«In.  Toxt  zu  Fig.  8  u.  4,  d«r  TBtoI 
iTii  'Dent.  med.  Wuch.,M880,  No.  61,  S.  677)  ia  of  the 
Rame  opinion,  utlributing  to  the  hluod  oollcctod  behind 
the  placenta  the  task  only  of  helping  the  ex^uUion  of  the 
placenta  and  meinbraiitfs. 

Dohrn  (S.  b4Q)  adopts  SchultEe's  view. 

Thfiiie  aiithoi'ii  thuM  a.gr&e  on  tlie  cuiiBe  of  the  detach- 
toent  while  they  diSer  on  the  cause  of  the  expulsion  of 
the  placenta. 

B.  Bi/  contraction  and  retraction  indireettif.  (a)  By 
tupiration. — Ahlffid  holievos  thatj  in  consequence  of  the 
firmer  adhesion  of  the  placenta  at  its  edge  than  in  the 
centre,  the  reaiitt  of  contraction  and  retraction  is  to  supu- 
rate  the  central  parts,  and  to  "suck  in  hlood  "  (S.  -48). 

He  also  says  (S.  50)  :  "As  the  nlerns  diminiBheM,  iho 
centre  of  the  placenta  becomea  more  and  more  pressed 
into  the  uterine  cavity,  the  centrul  effusion  of  hlood 
increases,  and,  heing  exposed  during  the  contractions  to 
a  pronaiiro  which  drives  it  ccntrifii gully,  coulrihuloa  to 
the  detachment  of  the  edge  of  the  placenta,  and  finally  of 
the  ineinbraneH." 

This  theory  of  aapiration  involves  a  "  via  a  fronte." 

Another  theory  states  that  the  Dubphicental  kicmalomn 
is  produced,  or  at  Itast  favoured — 

[b)  Bif  aqttcexing  of  the  blood  towards  the  ntr/acet  durirtg 
.uterine  contracliont,  the  ^re^tnre  foiling  with  grealett  effect 
on  (Ad  rnott  vaacnlur  and  aUo  tcuai  contractile  pari  of  tJt» 
4(lmN«  taalit,  «».  the  placental  aite. — The  diminished  cod* 
tractility  of  the  placental  site  is  inferred  by  Ahlfcld  from 
the  sixe  of  thu  plncvufatl  site  noted  in  a  Forro  operation 
already  referred  to.  This  loeHSured  15  cm.  (6  in.)  by 
12  cm.  ('If  iu.),  "only  a  little  less  than  the  placenta  of  a 
child  49  cm.  (19)  in.)  long  sbovld  be  expected  to  tuvasura  " 
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(6.  50).  E\'i<]oDCO  durivod  from  this  source  cannot  be 
received  rs  nQceasarlty  illuBtrivtivQ  of  normal  proceBses. 
No  doubt  tho  pliieontiil  (>ite  ofteu  lias  a  beliuvioiir  of  its 
own;  wlietber  this  ie  the  rule  op  not  we  do  not  at  present 
know  (bou  Btincsu  ou  tho  '  Production  of  Inverted  UteruB,' 
loc.  cit.,  p.  296,  tt  aeqq.). 

AhUold  remarka  (S.  60)  :  "  It  follows  from  this  fact  that, 
in  tho  normal  process  of  placental  detachment,  there  is, 
even  in  tho  placeutal  period,  an  iDCroascd  amount  of  Itlood 
at  the  placental  site ;  another  reason  for  the  physiological 
production  of  a  hicniatoiiia." 

A  similar  observation  has  been  actually  made  by  Dr. 
John  Williams  with  rojrard  to  the  menstruating  uterus.  He 
says  (loc.  cit.,  p.  7(54-)  :  "  In  some  o£  the  uteri  examined  by 
mo  during  the  menBtruid  flow,  the  muscular  wall  was  palo, 
Hiough  the  mucona  membrane,  tho  surface  immediately 
under  the  peritoneum,  and  the  broad  ligaments,  wcro 
greatly  congested,  the  blood  having  been  driven  by  con- 
traction of  the  muscular  wall  to  the  periplieral  vessels." 

{c)  l!y  the  rapid  diminution  of  the  g&neral  intra- 
vtcrine  pregfuro  contiequcfU  oti  iho  birth  of  the  child. — 
Ahlfeld  (S.  51)  says:  "I  find  another  reason  why  the 
detochmont  of  tho  placenta  only  takes  place  after  the 
birlh  of  the  child  in  the  sudden  diminution  of  countur- 
proBSure.  As  long  as  tho  breoch  of  the  child  and  the 
liquor  arauii  are  still  in  the  uterus,  the  general  intra*  uteri  no 
pressure  is  so  considerable  that  the  placenta  is  pressed 
against  the  iutra-uterine  wall.  As  soon  as  the  uterus  ie 
ompticd  the  counter- pressure  ceases,  and  the  placenta 
bulges  into  the  uterine  cavity," 

These  views  imply  a  "  vis  a  tergo." 

It  must  be  remai'ked  that  neither  of  these  processes 
can  possibly  dcrivu  confirmation  from  animals,  in  whom 
uu  part,  or  an  inconsiderable  part,  of  tho  internal  tissues 
comes  away,  not  to  mention  the  differences  in  tho  uterus 
of  the  human  female  and  that  of  the  lower  animals.  Such 
processes  as  these  imply  a  large  lacunar  system  in  the 
maternal  part  of  the  plucentti. 
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C.  By  dftncaion, — Thia  tlieory  is  upheld  by  Lemsor 
(8.  51),  who  says:  "The  detacbnient  of  the  placenta  in 
the  hntnan  female  is  due  to  the  fact  that  the  ndho&iona  of 
the  ulter-hirth  amnot  follow  the  reduction  of  area  aSecting^ 
Hie  uterine  walla,  and  Iprineipally)  to  the  displacement  of 
the  after-birth  from  its  site  hy  the  ascending  and  descend- 
iag  contractions  of  the  ntorna." 

Lemaer's  conclusions  arc  founded  on  experiments  OD 
rabbits. 

Barbour  adopts  the  view  that  eoparation  ia  due  to 
dntrosion  alone.  Ele  nays  (loc.  cit.) :  "  These  preparatiooa 
(Porro  nteri)  inform  na  that  diminntion  of  the  placental 
site  does  not  separate  the  placenta;  thoy  also  show  »s 
that  retro-place ntiEil  hiomorrbago  hna  not  occurred.  They 
point  to  tho  third  ».-<  the  chief  fat^tor  in  the  dutnohmcnt  of 
the  placenta,  viz.  that  the  uterua  contracte  (m  it,  and 
d«ta4^ttt  it  as  a  foreign  body." 

Bnych  (loc.  cit.,  p.  9)  deacrihed  the  circular  layer  of 
uterino  Gbroa  as  designed  "  ad  depalsionom  placentte." 

Theoriet  as  to  Modes  of  Votachnumt, 

A.  According  to  situations  of  placenta  (Bsndelocqne). 

B.  From  edge  (Kibemont). 

C.  From  centre  (SolayrJia,  Ahtfeld]. 

J).  According  to  firtnnoss  of  attiiofamcut  of  itfl  several 
parts  (Ktbemont). 

A.  Battdelocqtte  (p.  311}  says:  "  Sometimes  separation 
begins  at  the  centre  of  the  placenta,  and  Aometimos  at  a 
point  of  its  circnmforonou,  which  produce  diSerent  phe* 
nomona. 

"  111  the  former  case,  the  middle  of  the  placenta  being 
pushi-d  furwurde,  this  mass  becomes  folded  on  itself,  eo  aa 
to  form  &  pouch  behind  it  which  fills  with  blood,  and  to 
present  its  etirfaco  covurc<l  with  mombranos  and  vessels. 

"A  pouch  vory  similar  ia  formed,  and  the  placentA 
pre6ent«  in  the  eamo  way  when  it  begins  to  separato  from 
the  womb  by  the  edge  which  is  most  remote  from  the 
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uterine  orifico,  but  the  procoss  is  very  (lifFcrcut  wbon  it 
detnohes  itself  from  below,  eftitocirilly  i£  it  is  situated  near 
the  orifice.  The  placenta  then  becouips  rollud  oyliudriciilly 
on  itself  correaponding  to  ibe  long  axiii  of  the  uteraa,  so 
as  to  present  to  the  examining  finger  its  lobud  siirfncc, 
Hiid  so  tliut  its  expulsion  is  alwa.^3  preceded  by  a  Httio 
fluid  blood." 

B.  fiiV'wiiHii  (p.  45)  saya :  "Tt  Beem.t  to  me  that  if  the 
adhesion  of  the  placenta  is  uniform,  and  if  retractility  and 
contractility  act  regularly,  its  dutuchinent  will  also  follow 
a  regular  course,  and  will  take  place  in  a  constant  diroc- 
tion.  What  dooa  tliu  uterus  do  in  retractiiig,  and  what 
does  it  do  iu  contracting? 

"  If  wo  consider  wfaiit  takes  place  under  tliese  conditiouft 
at  the  level  of  a  surface  limited  by  the  insertion  of  the 
placenta,  it  is  evident  thnt  all  tho  peripheral  points  of  this 
surface  will  tend  to  approach  the  centre.  Tho  retreat 
and  the  diminution  of  its  space  will  therefore  take  placo 
from  the  circumference  towards  tho  centre  of  the  surface 
of  the  placental  site.  In  what  way  will  an  organ,  soft, 
Dou-cou tractile,  iiiwt,  liko  the  placenta,  originally  spread 
over  a  surface,  which,  at  a  given  moment,  begins  to 
diminish  to  b,u  extent  which  we  can  eiisily  estimate  by 
comparing  the  sine  of  the  placenta  with  the  extent  of  the 
internal  surface  over  which  it  was  implanted, — how,  shall 
we  aay,  will  this  organ  separate  itself  from  the  uterus  f 

"  Wo  can  endeavour  to  solve  the  question,  or  at  least 
to  form  a  pretty  correct  idt-a  of  the  course  of  events,  if  wo 
try  tho  following  experiment : 

"  On  a  thick  sheet  of  india-rubber,  equally  stretched 
in  all  diruotionj,  I  stuck  a  cake  of  modelling  clay  in  the 
shape  of  a  placenta.  I  then  allowed  the  elasticity  of  the 
india-rubber  to  act,  and  it  appeared  to  me  that  the  cake  of 
olay  became  unstuck  by  the  retraction  of  the  india-rubber, 
after  the  following  manner :  The  edges  first  became 
separate,  then,  by  degrcox,  and  in  too  short  a  time  to 
reckon,  tho  detachment  spread  over  the  whole  nurfaoe. 
It  is  therefore   nearly  dimiiltiinuously  over  its  whole  sur- 
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hce  tliut  tlm  Hurfacc  of  tho  ciiko  bucomcs  Hopnmted  from 
tlie  india-rubber. 

"  It  Bocme  to  as  lojjricnl  to  admit  that  lliu  snmc  thing 
bnp|)enH  between  the  utorus  and  tlie  pluaeuta. 

"  Tho  piaconla  is  thorofor«  soparatod  in  consoqucnce  of 
ft  redoctiou  of  the  uterine  wall,  the  effect  of  wbicli  is  to 
break  the  sdhosions  which  joined  the  suporfictui  and  doep 
U;Or  of  tlic  pIncentjLl  decidua." 

0.  Solayrca  {he,  eit.]  says  :  "  Some  authors  assurt  that 
tho  HOpnration  of  thu  cnko  from  tho  womb  beginn  at  the 
circumference,  but  this  is  rare,  and  when  it  Imppcns  thcnj 
is  heemorrhai^o.  Tho  centre  of  tlie  plaoonti^  detached  by 
the  natural  forces  alone,  most  frequently  presents  at  thu 
orifice,  whonco  tho  accoucheur  will  judge,  if  tho  insertion 
of  the  cord  with  the  placenta  presents,  that  this  insertion 
(of  the  cord}  is  placed  near  thu  centre,  or  at  least  not  far 
off.  .  .  The  blood,  partly  liquid  and  partly  clotted, 
which  escapes  from  tho  uterus  at  the  tame  time  as  tho 
plnooDtn,  proves  that  itt<  separation  aoln  from  thu  cvntre 
to  tho  circumference,  which  confirms  again  the  frequent 
inTorsioti  of  the  mombriines  at  iho  time  of  thuir  v\puUioii." 
This  description,  usually  attribnted  to  Bandelocqae,  is 
Been  to  be  that  of  his  master  Solityr&s. 

C.  Ahl/eld  (S.  48)  says  :  "  The  redaction  of  the 
placental  eito  is  tho  most  important  factor  in  ite  detaoh- 
EDOQt.  Sinc«  dctaolimeat  of  the  edge  cannot  usunlly  tako 
place  in  the  early  stages,  the  oentrsJ  part  becomes  raised. 
Tho  space  thus  formed  bccoues  filled  with  blood  by 
aspiration." 

D.  Itibemonl  (p.  44)  nays  :  "  If  tbo  variable  position  of 
the  placental  site,  at  the  fundus,  or  on  the  aarfaovs  of  the 
uterus,  at  a  spot  morv  or  loss  iioar  tho  inferior  segment, 
has  a  oortttin  importance,  the  variable  degree  of  adhesion 
of  the  different  points  of  thu  ut«nno  enrfaco  of  the  placenta, 
the  regularity  of  the  retraction  and  contraction  of  tho 
Qteraa  after  delivery,  tbo  more  or  less  intimate  attachment 
of  the  mombianea  to  the  ntenis,  are  also  factors  thni 
euinot  be  disregarded. 


13S 


MKCHAHEMI  OF  TUB   TlTtBP  BTAOB  O?   LiBOCB. 


"  Do  we  not,  in  fact,  know  tliat  ouo  or  more  colyledoas 
renmin  attached  to  the  uterus,  when  all  the  remaiudor  of 
the  plftcental  surface  is  already  separated  from  it  ? 

"  This  adhesion  is  anch,  Bometimes,  that  the  placental 
tissue  tears,  and  the  accoucheur  who  has  to  deal  with  an 
iucompleto  placenta  is  forced  to  introduce  hia  hand  into 
the  uterus,  and  to  proceed  with  eiome  difficulty  to  com- 
plete delivery  by  aeparating  the  cotyledona  artificially- 
After  thin,  is  it  irrational  to  admit  that,  short  of  being 
pathological,  the  adhesion  of  the  different  cotyledons  of  a 
placenta  may  be  rnuro  or  less  firm  ;  thnt  eotno  of  them  aro 
easily  and  early  detached,  while  others  are  not  detached 
until  after  a  more  poraevering  effort  on  the  pari  of  the 
uterufl  f 

"  What  then  bocomes  of  the  courac  of  placental  detach- 
ment, HO  regularly  ecccntrio  or  concentric,  admitted  by 
authora,  the  accuracy  of  which  it  has  never  been  permitted 
to  any  accoucheur  to  verify  by  sight  ?  It  will  be,  in  the 
caae  which  wo  have  supposed,  aubordinate  to  the  situatioo 
of  the  adherent  pnrt  of  the  placenta. 

"  And  the  same  may  be  said  of  the  retractility  and 
contractility  of  the  utorns.  Do  these  two  important 
properties  always  operate  regularly  F 

"Partial  inertia  of  the  nterns  is  known.  Partial  con- 
trnction  is  also  admitted  by  authors.  We  need  only 
refer  to  caacs  of  spontaneous  inversion  of  tho  uterua,  to 
apiismodic  contnictiou  producing  incarceration  of  the 
placenta,  &c, 

"  Who  can  prove  to  na  that  llie  .surface  of  the  placental 
site  will  always  retract  and  contract  regularly  ?  Is  it  not 
evident  that,  all  conditions  being  otherwise  equal,  the 
detachment  of  the  placenta  will  only  be  regular  if  retrac- 
tion and  contraction  themsolvea  act  in  a  very  uniform 
manner  V 

It  may  be  remarltod  that  Schrooder,  writing  in  1885, 
endorsea  the  whole  of  Ahlfeld's  views,  including  the  weight 
of  tho  placenta  aa  a  factor  in  its  expulsion.  He  eaya 
(E?.  424)  :     "Tho  processes  which  take  place  during  tho 


UBCDAtirsH  or  'niH  third  htaob  or  uboor. 


1»3 


period  of  the  ftftor-bii'th  have  been  deBoribod  by  ScliuItRO, 
and  recently  by  Ahlfeld,  in  a  thorough  and  consistent 
manoor.  Ahlfuld  rightly  vails  attcutiou  to  the  grout  im- 
portance of  the  diminiahlng  intra-uterine  pressure  for  the 
detachment  of  the  placenta.  When  the  dotuchraenl  of 
the  placenta  begins  it  is  hard  to  decide  ;  in  any  oaae  it 
doe*  not  nlwaya  hnppen  immediately  after  the  expulsion 
of  the  child.  The  centre  of  the  placenta  is  first  detached  ; 
thin  leads  to  effusion  of  blood  between  the  uterine  wall 
and  placenta,  and  the  detachment  of  the  placenta  and 
ntetnbnines  procoeda  in  Kuch  a  wanner  that,  if  tho 
placenta  ia  implanted  near  the  fundus,  it  appears  entirely 
inrortod,  with  tho  fwtnl  surface  first  at  tho  vtilva,  and  in 
typical  cnaes  the  whole  effusion  lies  in  the  inverted  sac  of 
the  mombrantm.  If  thu  edge  of  the  plucunta  is  situated 
lower  the  membranes  may  give  way  earlier;  tlio  blood 
then  escapes,  while  tho  upper  otlgo  of  the  placenta  still 
adhorex,  and  the  placenta  is  expelled  in  tho  manner 
deecribed  and  depicted  by  Matthews  Duncan.  .     ." 

"  The  placenta  ofton  reniaiiia  below  i^ndl'H  ring  for  ii 
long  time,  because  tho  mechanisms  which  drive  it  out 
from  this  situation  (tho  weight  of  the  placenta  and  bear- 
ing down)  do  not  act  reliably." 

Ab  abovu  remnrkuil,  1  hnvo  not  boon  ablo  to  find  any 
obMTTations  to  confirm  the  above  deacription  of  various 
modes  of  detachmuut  and  uxpulaiou  according  to  various 
eit<;8  of  implantation,  which  seems  to  be  tho  present 
fashion. 

Wo  will  now  consider  the  evidence  furnished  by  the 
various  facts  previously  adduced. 

Firat,  m  regardu  the  cousideratiou  of  the  uteri  removed 
by  PoTTo'a  operation. 

It  ia  evident  from  one  of  Dr.  Barbour'a  caaea  that  the 
placental  site  may,  under  O^ete  rt>»iiition»,  retract  to  an 
area  of  4|  by  4^  io.  without  in  any  degree  detaching  the 
plaoenta. 

It  ia  not  known,  and  it  would  be  liard  to  atoertoin, 
what  is  tho  actual  «iiio  of  the  i^ac«Qlul  site  at  the  end  of 
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the  second  dtngo  in  normal  cases  of  labour,  at  which  time 
it  woald  appear,  from  Lomsor's  ol)Borvtitinns,  thiit  tho 
placenta  is  conipletoly  cVtaclied.  This  detachment  seems 
to  take  place  at  this  timu,  whatever  thv  Bimu  of  tlie 
placenta  and  its  tbicknesa,  and  tliorefore  etiSoess,  may 
be.  These  vary  ^eatly.  We  must  also  reiuomber  that 
in  cases  of  hydramuios  and  in  twiu  pregiiaucies  (both  of 
which  involve  a  greatly  increased  initial  area  of  the 
internal  Burface  of  the  itterus,  and  therefore  a  greatly 
increased  eventual  diminution  of  this  surface)  the  third 
stage  of  labour  is  usually  normal,  the  placenta  not  being 
detached  earlier  than  usual.  These  considerations  make 
it  doubtful  whether  diminution  o(  the  placental  area  (sup- 
posing this  area  to  share  the  general  uterine  retraction) 
is  the  only  cause  of  separation  of  the  placenta.  More 
thnn  thiit  does  not  seem  to  be  proved  by  these  cases,  for 
the  reasons  given  above.  We  know  also  that,  practically 
speaking,  the  detachment  of  the  placenta  is  absent  or 
extremely  imperfect  until  the  birth  of  the  child  is  com- 
plete ;  as  soon  aa  this  is  complete  we  have  also  complcto 
detachment  of  the  placenta,  whatever  its  size,  if  Lemser 
ia  correct.  This  also  throws  some  doubt  on  the  retraction 
of  the  uterus  as  the  only  cause  of  placental  detachment. 

We  now  consider  the  thevTMn  of  the  cause  of  the  placental 
detarhvient. 

A.  Bif  contraetion  and  retraction  alone. — Wo  need  hardly 
discuss  the  question  whether  contraction  and  retraction 
arc  a  vera  cavna  iu  placental  detachment,  for  hardly  an 
author  expresses  a  contrary  opinion.  Moreover,  the 
clinical  facts  derived  from  cases  of  ordinary  labour  forbid 
ftny  other  conclusion.  We  need  only  alludo  to  tho  well- 
known  method  of  procuring  or  favouring  placental 
detachment  by  procuring  or  favouring  uterine  contraction 
and  retraction. 

Whether  contriwtion  and  retraction  are  the  only  causes 
is  ft  question  to  which  we  have  already  referred  and  to 
wbjch  wi>  shall  refer  again. 
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B.  By  eontraeWon  afid  reimetion  IndirMtty. — («}  Tlio 
tbeory  of  aspiration  of  blood,  tho  formation  of  a  aab- 
ptaoental  bsemaloma,  and  aob»equeut  contrnotion  of  tha 
iit«raB  diffusing  the  hwmnlorun  utul  loading  to  separation  of 
tlio  placenta,  proponuded  bj  AliHeld,  resfta  on  tho  nllogod 
fnot  of  firmor  adhesion  of  tbo  odjfo  than  of  other  parta 
of  the  placenta.  This,  though  known  ait  n  morbid  occur- 
rence, IB  quite  uDprovod  as  a  normal  condition,  and  th© 
deductions  resit  mi  no  .tufRcient  faotit.  It  must  also  bo 
remarked  that  the  obsorratJonB  of  Barbour  prove  that  the 
parts  external  to  iho  edge  of  the  placenta  (the  mombrani's) 
are,  according  to  the  appearances  of  uteri  derived  from 
Porro'a  operation,  separated  from  tho  aterino  walls  easily, 
oven  where  the  placenta  ia  entirely  adherent.  Tho  mem- 
branes thuroforo  can  give  no  basis  of  support  to  the 
mechanism  described  by  AliUeld. 

A  further  remark  may  bo  made  to  the  effect  that  tbiR 
primary  elevation  of  theccnlreofthti  placenta  is  not  easily 
imagined  in  view  of  the  fact  that  the  placenta  itself  par- 
takes of  tho  uterine  concavity,  and  that  contraction  of 
tbe  placental  site  might  be  imagined  rather  to  increase 
tliia  concnvity  (which  would  produce  closer  apposition  of 
tlie  placenta  to  tho  uterine  wall)  than  to  prodnce  a  ood- 
cavity  in  the  contrary  direction. 

This  ia  the  samo  objection  as  that  jnntly  rainnd  by 
Duncan  to  uterine  invertiion  as  produced  by  nterine 
contraction  alone. 

(&)  Tho  fiejiaration  of  the  placenta  by  virtue  of  tho 
blood  being  squeezed  towards  both  surfaces  of  the  aterus 
(including  tho  internal  surface,  and  acting  principally  at 
the  only  very  vaHCular  area,  vis.  the  placental  site)  is  a 
theory  which  is  possibly  true  in  part.  It  has  no  direct 
OTidenco,  however,  in  ita  favour,  except,  perhaps,  the 
retardation  of  the  fcotal  pulso  during  labour  pains. 

(c)  Tho  rapid  diminution  of  tho  general  intra-uteriue 
pn^Murn  consequent  on  the  birth  of  the  child,  and  acting 
principally  at  the  placental  site  as  described  above,  ia 
probably  a  vera  caitmi,  though  but  subsidiary.     In  faroor 
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of  ib  may  be  alleged  the  cases  of  pkcontal  dotachment 
and  dooding  which  someHmes  follow  the  loo  rapid  evacua* 
tion  of  the  uterus,  e§peciaUy  in  powerless  labours  in  feeble 
multiparoa  with  dilated  passages,  when  tlio  titentn  U 
anusu&lly  large  at  the  time.  Mere  evacuation  of  the 
waters,  while  the  fnotus  is  still  in  utcro  (as  in  neglected 
shoulder  cases)  is  not  nenaUy  competent  to  effect  thia 
dotachment, — witness  the  cases  in  which  children  aro  bom 
alive  u»der  such  circumstances.  This  seems  to  point  to 
detachment  not  tflking  place  from  rapid  evacoation  nlono 
unless  tho  internal  surface  is  capable  of  rapid  diminution 
eimultaneouely. 

C.  Delaehment  by  detrusion. — This  has  been  criticised 
above.  It  is  upheld  by  Barbour  by  a  process  of  elimina- 
tion of  other  theories,  but,  as  it  seems  to  ns,  on  insutliciont 
grounds.  Lemser  founded  hia  belief  in  this  process  on 
experiments  on  rabbits  which  cannot  be  applied  to  the 
human  female  ;  Barbour  introduces  his  belief  a  pr(t}>o$ 
of  a  conaideratiou  of  uteri  removed  by  Porro's  operation, 
whioh  we  also  cannot  accept  as  evidence,  for  reasons  given 
above. 

Moreover,  such  a  process  of  detrusion,  though  conceiv- 
able when  tho  placenta  is  implautod  on  tho  front  or  back 
wall  of  the  utfrus,  and  expelled  edgewise  {according  to 
Duncan's  description],  is  hardly  conceivable  in  fundal 
attftchincnts  without  the  foruiation  of  a  subplacental 
htematoma  and  espulsion  of  the  placenta,  foetal  surface 
onwards  and  jiartially  or  entirely  inverted,  both  of  which 
details  are  rejected  by  Barbour.  This  question  is  inti- 
mately associated  with  that  of  the  cipu  Ision  of  the  placenta, 
which  we  are  not  now  considering. 

Lastly,  it  presnpposes  tho  absence  of  any  uterine  cavity, 
deduced  by  Barbour  h-om  a  cousideration  of  uteri  removed 
by  Porro's  operation.  Evidence  derived  from  this  source 
is  not  to  be  accepted  iiuleHs  in  accordance  with  known 
clinical  phenomena  as  we  have  above  said. 

la  this  doHOription  in  the  above  accord  F  We  thiuk 
not.     Tho  shape  of  the  uterus  at  tho  end  of  the  second 
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stage  of  l&bour  ia  not  markedly  llatteued  (usoally)  but  h 
globular  or  ovoid  id  horixoiital  section.  This  surely 
implieii  that  the  utoi-UA  containa  mora  than  the  plH^enta 
flsltened  and  in  contact  with  the  front  and  back  walls  of 
the  uterus.  What  occupies  this  apace  ?  In  most  in- 
st&nces  a  certain  amount  o£  liquor  amnii  enclosed  by  the 
membranes,  and  prubably  also  a  certain  amount  of  blood 
behind  the  placenta.  This  ia  not  asserting  the  mechanism 
of  detachment  by  the  formation  of  a  snbplaceotal  h<ema- 
toms.  It  can  be  proved  to  be  likely  by  measuring  the 
blood  which  is  contained  in  the  inverted  bag  of  metubranos 
&fter  the  expulsion  of  the  placenta.  This  question  is 
thvroforo  closely  associated  with  that  of  the  mode  of 
expulsion  of  the  placenta. 


Cotuideralion  of  Theorie*  as  to  the  Modog  of  Detachment, 

A.  Baudelocq^tefa  descriptions  of  varioua  modea  of  de- 
tachment according  to  tho  situation  of  the  placenta  has 
not,  so  fur  a»  I  can  find,  been  founded  on  direct  obt>ervn- 
tioD.  Kor  is  it  probable  that  the  sito  dotorminos  entirely 
different  aotliods  of  detachment.  It  remaina  to  be  aeon 
whether  site  in  any  way  determines  various  modes  of  its 

B.  RVtommt'a  words  support  the  view  that  "  if  the 
adhesion  of  the  plaC4mta  w  uniform,  and  if  retracliUti/ 
oimI  eontracttiity  ael  regularly,"  detachment  will  take 
place  from  the  edge  towards  the  centre.  This  involves 
two  suppositions  which  Itibemont  ia  far  from  endorsing. 
Wo  ahall  apeak  of  this  a  littlo  further  on. 

C.  Ahlff-ld'n  belief  iu  detachment  from  the  edge  towards 
tho  centre  has  been  dealt  with  above. 

D.  Bih«mon^»  view  tltat  the  oonrte  of  detachment 
prscticitlty  depends  on  the  firmness  of  attaohment  of  tlio 
differenl  parta  of  thu  placenta,  and  on  tho  various  degrees 
of  contmolUity  and  retractility  of  the  placental  site,  seems 
to  utt  philoeophical. 
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First,  aa  regards  the  rosnlts  of  oxporimentB  with  India- 
rubber  sheets  »ad  lumps  of  clay. 

Kibomnnt  tteema  qiiito  aware  timt  illustration  ia  not 
nrgumont,  and  does  not  use  it  thus,  Wb  ni>ed  thervforo 
only  point  out  that  Ribemont  does  not  fay  how  he  stuck 
hia  clay  placenta  to  bis  iudia-nibber  sheet,  and  that  eome- 
thing'  may  be  Guppused  to  depend  on  the  material  used 
and  the  uniformity  of  its  application. 

Secondly,  an  absoliituly  rigid  body,  lilto  clay,  is  not 
like  a  placenta,  which  is  soft  and  possesses  a  contractility 
of  a  certain  degree  of  its  own,  containing  unstriped  mus- 
cular fibres  (this,  however,  is  disputed),  aa  well  as  an  un- 
doubted degree  of  elasticity. 

I  showed  the  Obstetrical  Society  ('Obst.  Trans.,' 
vol.  xxr,  for  1883,  p.  160)  a  similar  mode  o{  illos- 
tration,  which  I  had  used  in  lectures  for  some  timo 
before  I  saw  Kiberaont's  paper,  viz.  einoo  May,  1882,  I 
stuck  jiasteboard  discs,  softened  in  water,  to  india-rubbor 
bags  by  means  of  starch  paste.  One  hag  was  but 
slightly,  the  other  tightly,  distended.  On  inflnting  one 
(to  illustrate  the  placental  detachment  in  placenta  preevia) 
and  allowing  the  other  (to  ilhiotrate  the  placental  de* 
tachment  in  the  third  atage  of  labour)  to  collapse,  the 
diacs  becomo  separated,  and,  as  Kibemont  has  described, 
generally  from  the  periphery.  Thia  mode  of  iilnstration 
has  this  advantage  over  Ribomont'a,  that  the  detachment 
can  be  effected  aa  gradually  as  in  desired,  and  that  the 
surface  used  for  experiment  iSj  like  the  uterus,  curved. 

From  a  consideration  of  the  changes  I  am  inclined  to 
agree  with  Ribemont  that  if  the  atlachinent  in  uniform, 
and  the  contTiictility  and  retrnetility  of  the  placental  nta 
•uni/orm  aUo,  the  only  point  which  would  he  stationary 
would  bo  the  centre,  and  that  motion  would  increase  in 
the  progreasively  distant  parts.  But  it  is  equally  plain 
that  if  one  part  is  more  adherent,  or  (which  ia  the  same 
thing]  one  port  of  the  site  contracts  or  retracts  less  than 
another,  the  point  of  imviohUHt/  mil  be  situated  at  and 
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detcrtnitwd  by  thtit  point,  whifh  unll  Uicn  become  the  cttnlre 
towards  which  separation  will  proceed. 

Uaiform  adhesion  anrl  tiniform  contractility  and  retrac- 
tility Cftnnot  be  certainly  conceded  to  occur  iu  nntnro. 

To  sum  up  the  wholo  matter,  lliu  great  question  will  be 
Bocn  to  bo  whether  or  no  the  separation  of  the  plucunti^  is 
entirely  independent  of  any  rupture  of  the  utero'placental 
vD»»otB  n»  «  caiwe. 

The  view  that  contraction  and  retraction  of  the  placental 
Bite  itt  the  great  canso  of  tlio  separation  of  the  pUcenta  is 
confirmed  by  all  our  clinical  evideiice,bGHidea  the  considera- 
tion which  (though  founded  on  the  doctrine  of  final  causes) 
hu  much  to  recommend  it  from  observation,  viz.  that  con- 
traction and  retraction,  boiiig  themselves  causes  of  detach- 
ment of  the  placenta  and  therefore  of  rupture  of  the 
Qtero-placental  vessels,  are  also  the  cause  of  the  arrest  of 
the  biORionrfai^  favoured  by  the  same  menuH.  Tliis  was 
recently  pointed  oat  by  Dr.  Duncan  ('  Obst.  Trana.'  for 
1886,  p.  70.) 

It  is  certain  that  between  separation  of  any  part  of  the 
placenta  and  retraction  of  Iho  correapo tiding  part  of  the 
placental  site  there  must  be  a  daageroua  period,  however 
short,  dnring  which  hsomorrhagc  may  take  place.  How 
^roat  this  l)leeding  is  on  an  average  in  normal  labours  wo 
will  not  DOW  inquire.  If  it  is  at  all  measurable  it  will  add 
weight  to  tho  view  that  hiemorrliage,  to  a  amnll  amount^ 
Ix'ing  one  of  the  normal  concomitants  of  labour,  is  not  to  bd 
neglected  in  tho  consideration  of  the  subject  before  ns. 

Dr.  Matthews  Duncan,  the  uncompromising  champion 
of  separation  by  contraction  and  retraction  alone,  says 
(p.  2&4) ;  "  The  absence  of  hemorrhage  I  regard  lis  the 
natural  state.  .  .  .  Such  absence  of  hasmorrhage 
depends  on  tfao  a<Ioplion  of  what  1  describe  as  tho  natural 
maohanism.  The  presence  of  hemorrhage  is  a  part  of  the 
orrooeonslj  diwcribed  natural  mechanism,  and  to  me  this 
prMCaeo  is  one  proof  of  the  erroneousness  of  thin  descrip- 
tion." 

This  view  depends  (1)  on  the  proved  amount  of  hnmor- 
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rhage  behind  the  placenta  in  normal  labours ;  (2)  on  the 
mode  of  expulsion  of  the  placenta. 

Dr.  Duncan  recogniaea  thia  when  he  says  (p.  252)  :  "  If 
the  placenta  is  expelled  as  Baudelocqnc  describes,  and  aa 
Schtiltiie  depicts,  then  a  loaa  deserving  the  name  of  a 
heemon-hage  is  almost  as  necessary,  as  it  is  certainly  a 
generally  deaci-ibed  accompaniment  of  the  expulsion  of  tho 
placenta.  For  the  placenta  has  a  certain  amount  of 
rigidity,  and  its  folding  on  itself  and  the  forcing  of  it  into 
a  cap-like  shape  cannot  be  effected  without  a  hollow  space 
being  offered  for  the  reception  of  blood,  or  indeed  without 
a  certain  force  being  exerted  to  produce  the  folding  and 
a  vacunm,  which  force  will  also  tend  to  draw  blood  into 
the  said  hollow  from  the  open  uterine  ainuses  which  were 
in  apposition  to  the  part  folded." 

Dr.  Duncan  thus  accepts  the  mode  of  expulaion  of  tho 
placenta  us  a  test  of  the  mode,  and  therefore  (it  seems  to 
follow)  of  the  causes,  of  its  detachment.  If  tho  placenta 
is  (after  all)  usually  expelled  fcetal  surface  on  and  in* 
vertod,  bleeding  is,  he  says  above,  a  necessary  part  of  tho 
mechaniam.     In  this  wo  entirely  agree. 

W©  cannot,  even  so,  quite  accept  the  view  that  an  abso- 
lutely bloodless  third  stage  of  labour  would  be  ideal.  It 
eeoms  to  us  more  in  accordance  with  physiology  to  any 
that  the  ideal  process  would  be  one  in  which  jnat  so  much 
blood  should  be  lost  as  would  mnke  the  difference  between 
the  presence  and  abaenco  of  a  gravid  and  non-gravid 
uterus — between  the  aterino  ciroulation  before  and  after 
delivery.  We  would  refer  in  illustration  to  the  increased 
supply  of  blood  introduced  into  the  body  of  the  newborn 
child  after  birth,  apparently  for  the  new  pulmonary  circu- 
latioD.  Finally,  the  teat  of  hemorrhage  (to  a  small 
Binonat)  as  an  integral  part  of  the  processes  of  a  normal 
third  stage  of  labour  will  be  decided  largely  by  the  modo 
of  expulsion  of  tho  placenta,  by  the  mechanism  followed 
by  the  placenta,  and  the  amouut  of  baimorrhage  usually 
Been  in  casos  which  are  ondeniably  normal. 

In  tho  mouutimu,  certain  foots  concorning  tlie  aiso  luid 
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b1i(^  of  the  otorns  iit  a,  time  whon  the  placonta  is  known 
to  be  detached  point  in  the  direction  thnt  biomorrliage  to 
a  modorate  amonnt,  or  rather  ruptnre  of  the  ntero* 
placental  vessels  from  Tascular  ciitisett,  and  not  only  from 
thu  rtitriiction  and  coDtraction  of  tho  placental  site,  plays 
a  certain  though  subnidiary  part  in  the  meoluiDitm  of  the 
dAtnobntent  of  the  placenta. 


ADOinKM. 


Sinco  the  above  was  written  p^wrs  have  appuarod  hy 
Schroeder  and  Cuhn  boftrtng  on  the  Babjcct,  and  oapeoially 
on  the  obMervatioQs  of  Lemner.  Farther  dJroot  obsern^ 
tious  on  the  placentii  during  detiiohmcnt  are  still  needed. 

SchrtutUir  ('Der  Sohwangere  und  Krcissonde  Utemfl,' 
16843,  S.  06)  has  invpeti)?ati<d  thu  courso  of  the  tbir^  fttage 
of  labour  in  th«  same  way  as  Leniner,  naincl}',  by  intro' 
dccing  the  hand  immediately  after  tho  birth  of  the  child. 
Ho  confiratit  SchultKc'n  dc-scription,  but  remarks  (p.  09) 
that  his  deocription  is  fonnded,  not  on  irrefragable  diroct 
observations,  but  id  the  product  of  a  number  of  HigniGcant 
obMFvations  and  theoretical  dedactions. 

The  hand  detectn,  ho  ny»  (p.  OC),  one  or  more  largo 
protuberances  arising  on  the  inner  side  of  the  placenta, 
the  centre  of  tho  placenta  apparently  bulging  towards  tho 
OS  internum,  inverting  the  membranes.  In  typiol  casea 
all  the  sabplacental  blood  is  contained  in  the  membranes. 
It  is  exoeptioniil  for  the  edgo  of  the  placenta  to  descend 
M  d««cribed  by  Duncan. 

He  give  notes  of  sovcn  direct  obKcrriUJons : 

(1)  The  hand  introduced  immediately  after  tho  birth  of 
the  child,  felt  the  placenta  (palpated  bimanually)  thicken 
during  the  first  contraction  of  the  uterus,  and  its  lower 
odge  and  tho  adjacent  mcmbraoes  bnlgo.  After  the  con- 
traction the  bulging  remained,  and  another  protuberance 
waa  felt  near  the  middle  of  the  placenta.  The  next  pain 
made  tho  placenta  balge  still  more,  the  htomatoma  became 
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thicker  and  extended  beneath  the  raeuibranes,  theu  the 
placenta  was  dopressed  from  tlio  fundus  and  protrudvd 
into  tlie  "  contraction  ring  "  (q[  Uandl),  with  the  fa>tal 
eurfafle  inverted. 

(2)  A  pain  caused  tlio  fo>tal  (surface  to  biilj^e ;  the 
lower  edge  espcciiilly  became  thick  and  protuberant.  la 
spite  of  tbu  absence  of  puwerful  pains,  the  plaoonta  sank 
from  the  fundus  and  advanced  edge  first.  The  lower 
edge  of  the  membranes  then  bor.st,  and  the  placenta 
appeared  at  the  vulva  lower  edge  first. 

(.3)  The  placenta  became  raised  in  ii  fold,  and  dosoeudud 
inverted. 

(4)  The  placenta  descended  inverted. 

(5)  Immediately  after  the  birth  of  the  child  the  placenta 
was  found  inverted,  with  a  snbplacental  htomatoma  {fig. 
89,  S.  101). 

($)  Immediately  aftor  the  birth  of  the  child  the  lower 
odgu  of  the  placenta  and  membranes  was  found  bulging, 
and  the  placenta  began  to  descend  edge  first.  Theu  the 
part  sitimtud  at  the  fundus  bulged  and  became  inverted. 

(7)  The  placenta  descended  inverted. 

Schroeder  debates  the  qnostion  why  the  placenta 
remains  undetached  before  the  birth  of  the  child,  and 
becomes  detached  immediately  afterwards,  He  gives  two 
pictures  of  the  uterine  wall  and  placenta  under  these  two 
conditions.  Before  the  bij-th  of  the  child  (fig.  40,  S.  102) 
the  placenta  is  evenly  spread  along  the  uterine  surface, 
and  its  borders  slope  down  gradually.  After  the  birth  of 
the  child  (fig.  41,  8.  108)  the  placenta  is  thicker,  its  edges 
overlap,  and  show  evidence  of  shrinking  of  the  placental  site 
which  the  placenta  does  not  at  once  follow,  and  to  a  cer- 
tain degree  of  which  it  can  accommodate  itself.  Wbat 
keeps  the  placenta  attached  for  a  timo  is,  in  his  opinion, 
the  intra-uteriue  pressure,  and  the  attachment  of  the 
placenta  again  prevents  the  placental  site  from  contracting 
as  much  as  the  rodt  of  the  uterus.  This  is  again  evident 
from  the  lesser  thickness  of  the  placental  site.  Afttir  tho 
birth  of  the  child  the  intra-uterine  pressure  Muks,  and  the 
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placenta  becomes  detached.  Promaturo  detachment  is 
liablo  to  occur  whou  for  iiiiy  roa»oit  tlio  iiitra-uteriae  pres- 
sure suddenly  falls,  as  iii  rapid  evacuation  of  the  Uterus 
(fl,  g.  hydramnioa,  twiiw,  rapid  delivery  by  turning,  iu 
which  latter  case  asphyxia  of  the  child  oftea  occurs). 
The  cord  still  pulsatuit  in  many  v<ut«K  after  ihu  dotAch- 
ment  of  the  placeuta  (S.  107].  Dancan'a  mechanism  takes 
place  wh«n  the  mombrnnt-a  burst  early  and  set  free  the 
aubplaoeutal  h hematoma. 

6oarin|:f-down  iii  gvucrally  neccHKury  for  the  oxpuleioD 
of  the  placenta. 

Cohn.  "  Zur  Physiolo^o  iind  Diatctik  dor  Xachgeburts- 
poriodo,"  'Zdits.  fiir  Qeburtshulfe  u.  Gyuiikologio,*  xii 
Band,  2  Heft,  S.  381. 

Cohn  (S.  38(>)  comments  on  Schroeder's  obflurvutions, 
and  asserts  that  tJie  contractions  before  the  birth  of  tho 
child  loosen  tho  attachment  of  the  pincouta,  but  not  so 
much  as  to  divide  all  the  utero- placental  vesHcls,  which 
are  still  competent  to  maintain  the  circulation  and  provide 
for  tho  respiration  of  the  fixtus  (cf.  litufe  iu  Schroudor'a 
mooograpli,  S.  151). 

He  conlirms  (S.  890)  Bchroeder's  observations  of  thu 
thickening  of  tbo  placenta  immediately  after  the  birth  of 
the  diild,  but  without  bulging. 

Ue^ves  (S.  391)  a  direct  observation : — ^The  hand  was 
introduced  imiucdintely  after  tho  birth  of  thu  child,  and 
found  the  placenta  thickened  but  entirely  adherent. 

Ist  pain  :  thickening  iucren«cd,  still  adherent ;  diastole ; 
largo  Bubplacental  hiematoma,  bulf^iug  of  the  centre  and 
lower  border  with  tho  ailjacont  mvmbraneD. 

2ud  pain  :  the  placvnta  suddenly  passed  into  the  lower 
uterine  segment. 

Tbo  patient  ww  made  to  bear  down,  the  membimnM 
borst,  and  the  placentA  nas  expelled  edge  first  (Duncan's 
moohaniBm). 

It  is  daring  relaxation  that  tho  subplacental  htemstoma 
is  formed  (S.  392)  ;  subHcquetit  contractious  uwe  this  blood 
to  separate  tho  placenta  and  membranes. 
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(The  reading  of  tbe  latter  part  of  the  paper  was 
adjoumedj  together  with  the  diacussioo,  to  the  next 
meeting.) 


APRIL  6th,  1887. 

lorn  WlLLtAUS,  M.D.,  Prosident,  in  tbo  Cliuir. 

PreMot — (2  Fellows  and  1  Visitor. 

TIoolcs  wcn>  prcMDtod  by  Dr.  A..  Martin  and  tho  Middlo- 
BQX  Hoepit^  Staff. 

Dudley  W.  Buxton,  M.D.,  waa  admitted  a  Fellow  of  the 
Sociot;. 

Horace  Hnrtloy,  L.K.C.P.S.Ed.  (Stone) ;  T.  Grant  Lang- 
liorne,  M.R.C.S.  {Albany,  W,  Auatralia]  ;  and  Albert 
Boeonan,  M.D.  (Kissiiigcn),  wcro  docWcd  admitted. 

The  following  f^ntlomcn  wore  oloctcd  FvIIowh  of  the 
Soointj  :— R.  Sidney  Alexander,  M.D.Lond.  (Kochdnlo) ; 
Frederick  Cardon  Brodic,  L.R.C.P.Lond. ;  James  Ch^- 
ntvrH  Cameron,  M.D.  (Montreal) ;  John  Hamilton,  F.H.C.S. 
Ed.  (Bartoa-on-Trent) !  Arthur  Walton  Rowe,  M.D.Dur, 
(Margate);  and  Arthur  Voree,  M.R.C.S,  (UppinglLam). 

TIiP  following  gentlemen  were  proposed  for  election  : — 
Milward  Kdtnund  DoToston,  H.R.C.S. ;  Frederic  William 
Hewitt,  M.D.Ofintab.  1  John  Talfonrd  JoncK,  M.R.Lond. 
(Brecon)  ;  William  Thomas  Law,  M.D.Edin. ;  and  Arthur 
Henry  Mason,  L.R.C.P.Lond.  (Wallon-on-Tbamos). 

VOL.  IlII.  10 
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CASE  OF  DOUBLE-BODIED  UTERUS. 


\ 


B;  M.   HANDFIELD-JoKEa,  M.D. 

DB,M.IlANDnELD-JosE8  allowed  B  Bpoci'inenof  bicorporeal 
utcnis.  The  liistnry  of  tlio  {latient  from  whom  the  spccj- 
inen  had  bcon  romovod  was  bripfly  as  follows.  She  had 
jiftHsed  safely  tlirongb  five  confinements,  in  only  one  of 
which  was  anything  abnurmnl  noticed  ;  in  this  latter  (the 
third  confinement}  twins  were  born,  one  of  whioh  was  a 
healthy  fnll-torm  child,  while  the  other  fcctus  had  been 
dead  apparently  for  a  month  or  six  weeks.  The  present 
labour  hud  been  successfully  concluded,  but  two  hours 
later  puerperal  eclampsia  manifested  itHblf  and  proved 
fatal  in  less  tlian  twenty-fonr  hours. 

On  examining  the  genilal  tract  after  death  it  was 
found  that  the  vagina  presented  a  normal  appearance> 
the  cervix  was  wide  and  bulky  and  measured  a  little  over 
one  inch  in  length  ;  with  its  upper  margin  two  distinct 
corpora  ntori  were  continuous.  The  left  corpua  uteri  waa 
that  in  which  pregnancy  Lad  occurred,  and  presented  tho 
ordinary  apjienrance  of  a  full-term  uterus  reccnllyemptied ; 
the  right  corpus  uteri  was  about  one  third  the  aise  of  iho 
left  and  had  clearly  undergone  Rynipathctic  liyporl;ruphy 
due  to  pregnant  changes  in  its  fellow.  The  ovary  ou 
either  side  was  normally  situated ;  in  tlia  loft  waa  a 
corpus  Intcnm  of  pregnancy.  The  post-uterin:;  s])nco  was 
divided  into  two  by  a  duplicature  of  poHttinoun  continued 
from  the  rectum  forwards  across  tho  interval  (etwoon  the 
two  corpora  uteri  to  the  bladder;  of  tlio  twi  Douglas's 
jKiuchoa  thus  formed  that  on  the  left  waa  mucl  less  deep, 
owing  to  the  peritoneum  haviug  boon  drawn  Upwards  by 
the  pregnant  nteriu. 


I>r.  Clkvkland  Baid  that,  ai  tn  hia  caco  no  d'cidtioue  sub- 
atADOc  had  been  noted  in  previous  prvgnaucici,  bo  in  I>r.  Hand* 
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fickl  J(in«t'«  «MC.  it  wujt  n(>t  imjirabuble  it  might  haro  boon 
TuiiUtl  luid  e»c^H*J  detection. 

(8(W  'OI»t.  TniDa.,'  vol  xiiii.  for  18S1,  pp.  132  &ni  181,  and 
▼ol.  xiiv  for  1882.  p.  297.) 

Dr.  Matthbwb  Dddcan  Doted  tho  grwit  hypfrtn>]i!ij  of  the 
nnoi-cupiied  lialf  of  the  uterus,  noiilogoua  to  tbo  uIvHiki  b,v|)<.T- 
troplijr  of  extra-utcriDo  f«tatioii.  Td<9  pr«Mn<»)  in  a  vuinan  of 
a  living  ortun  produced  many  cliangt-n  liy  a  forcw  of  wbJc^b  we 
knew  nothing.  To  call  it  a  trophic  furiM-  wait  outy  to  caiioeal 
ignomnoo.  The  bipartito  or  double  Dougbia'ii  ]jouch  waa  in* 
tvri-titiiig. 


ANTERIOK    PEltlMETRITIS    AND    ANTERIOR 
PAKASIETBITIS. 

Bj  W.  S.  A.  GBirriTH,  M.B.. 

T)«.  W.  Grifpith  showed  specimens  of  anterior  perime> 
tritia  and  antwrior  pnrnmetritiu. 

Hv  bi'lievod  that  these  specimens  were  nniqne  nnd  of 
great  importance,  ^ving  tho  cluu  to  tho  mcatiB  for  making 
a  correct  differential  dia^nosi-t  between  thorn. 

The  scat  o(  an  anterior  pcn'mi'tritis  (pclvto  peritonitis) 
is  the  ntero^reaical  pouch,  and  of  anterior  parametritis 
(|>elvio  cellulitis)  is  a,  Htnnll  mnss  of  loose  cellular  tittsae 
lying  between  (he  bladder  in  front  and  the  cervix  and 
Qpper  pert  of  the  ragina  behind,  Iimit(.>d  above  by  tlio 
ut«ro-voaica1  fold  of  peritoneum,  bolow  by  the  parl«  uf 
the  bladder  a,nd  vnginn  which  ore  in  intimate  anion ; 
lalorolly  thia  celtulur  tissue  is  directly  cuntiuuous  with  tho 
loose  tissue  of  tho  broad  ligamoDt«, 

Tho  sign  common  to  both  is  the  proKcncc  of  ft  tender 
mass  of  esndation  fvlt  through  the  anterior  vaginal 
cul-ih-»Hc  in  front  of  the  uterus,  the  dintinctivo  characters 
being  that  in  anterior  parametritis  the  inflammatory  exa- 
dation  ha«  a  tt-ndenoy  to  paaa  into  the  broad  ligament, 
forming  a  lateral  tumour  displacing  the  utt-rus  to  tho 
opiwsite  dido,  and  having  no  tendency  to  form  a  hypo< 
gostrio  tumoDr.  On  tho  other  hand,  the  masK  of  adherent 
bowel    luid  other   atruoturev   whicb   oocleee   the   intra* 
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pcritoncnl  escmlntion  of  on  nntcnor  porimotriliB,  imme- 
diately form  a  coneiderable  hypogastric  tumour,  which  has 
no  tfiuli-nry,  except  in  vory  chronic  niid  vxcoptioiiiU  ca«c«, 
to  invade  the  broad  ligament. 

Another  distinctive  clitinictur  i«  the  boiird-Iike  hnrdncsH 
of  tlio  fiurfflce  of  the  tumour  formed  where  the  cellular 
lisKue  is  influmc<I,nHd  which  ix  not  mot  with  in  pvritonciil 
in  Ram  mat  ion. 

A  nymptnm  common  to  hotli  in  tlio  irritability  of  tho 
bladder,  and  it  is  important  in  making  a  diagnosiB,  as  in 


Ant«rinr  pnniDctritli,  u^lttal  urction. 

a.  BIkdtlar  cmilrnetoil. 

>.  UtMlin. 

r,  t^nnictritii. 

d.  Comma ntcBLion  )>«twi>cii  ub(ci<i»  and  bliddtr. 

y.   Exltniioii  of  nbwcii*  into  orrvii. 
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tlie  case  of  all  doubtful  pelvic  tumourB,  to  eliminate  the 
oompltcnliiig  [ihysiciLl  sigas  of  a  bliuhlor  OOlittiining  urine. 

It  IB  a  Diattor  of  greater  diflScutty  to  dislinguisU  between 
na  aiiturior  perimetritis  uiid  au  infltuiu'd  ovarian  o;«b  in  thift 
situation. 

Some  idea  of  the  fi-equency  of  tbeee  diseAscs  nifty  bo 
gathered  from  some  stntistics  collected  some  time  ago  by 
J>r.  Griffith.      Between   the   years    187!)  and   1884  th«re 


AnUtic*  pvrinnriUf,  Mgitta]  bmIiuu. 
It.  AW*'»>  miitj. 
h.    HUildrr. 

e.  ItlRlit  oTtTj,  ejltic 
4.  UWtiw. 

f .  KilMi*!oo  «r  abacMi  Into  anti-rior  jinnimrtrie  regloti. 

f.  StrtieliiTMofTi^Kt  broad  ligawBut  UiJ  L>iint. 

g.  ltt|fhl  urotor  otpduMl. 

■  .  nubriiUil  vitninitj  of  right  tulxj  adhirviit  *t  lU)  tpot. 
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were  fidmitted  under  the  care  of  Dr.  Mnttliews  Duncan  hi 
St.  Bartbolomew's  Hospital  249  cases  of  pelric  iufliiiiiiRii- 
tion.  Of  these  165  were  diagriosed  an  perimetritis  and 
77  us  jjariimetntis  ;  in  6  cusos  both  distiasca  ivero  heliuvcd 
to  be  present  to  a  marked  degree. 

165  of  the  perimetritis  eases  were  retro-aterine  and  6 
were  anterior. 

55  of  the  parametritis  cases  wore  lateral  (the  left  sido 
being  twice  as  common  as  the  right)  and  9  were  anterior. 

Dr.  HoitBoosa  mentioned  two  cusea  of  probahle  celluHtia 
between  the  uternii  and  bladder  where  there  was  miitli  wsicnl 
imlation  and  |jaiu.  although  no  actual  disease  of  the  bkddor 
itsdf.  He  apoke  of  the  great  dtffiL-ulty  in  deciding  whetliur  a 
case  was  parametritis  or  perimetritis,  owing  to  the  fact  that  the 
patients  in  (he  majority  of  coses  got  welt. 

Dr.  UATruBWS  DuKcut  held  tbat  the  President  bad  very  pro- 
perly commented  on  the  alleged  c.orrectnesi  of  the  diagnosis  of 
perimetric  from  jiarametric  eaaes,  and  bo  (Dr.  Matthews  DunCAn) 
would  not  mniutairi  the  correctnoss  in  all  cases-  But  be  had  do 
doubt  of  their  general  correctness.  Many,  indeed  most,  peri- 
and  panumetric  cases  wt^m  diagnosed  by  their  position  both 
when  small  and  lar^,  and  by  their  rehitioos.  On  this,  which 
was  a  long  subject,  he  would  not  now  onter.  The  difliL-iiit  eases 
were  no  doubt  mostly  to  he  found  in  the  group  nht:n  both  peri- 
and  para-metntia  were  held  to  be  present.  Further,  many  post- 
mortems, especially  in  puerperal  eases,  verified  the  general  accu- 
racy of  the  diagnoses. 

Dr.  Gii.ABiN'a  experience  agreed  with  that  of  Dr.  OriEGtb, 
that  BUppurative  anterior  perimetritis  might  closely  nimulate  a 
suppuratiiiK  ovariu.n  cyst.  Uu  biui  met  with  one  case  in  wbich 
the  resemblance  was  not  to  a  small  or  mo  derate- silted,  but  to  a 
Tery  large  ovarian  cyst,  rencbing  as  high  as  the  stomaeb.  A 
patient  had  been  sent  inti)  Guy's  Hospital  under  one  oC  his  sur- 
gical colleagues  with  a  history  that  she  had  been  tapjwd  for 
ovarian  tumour  and  tbnt  the  Ituid  had  re-collected.  Ou  eiami- 
nation  there  was  uvidently  a  large  space  containing  fluid  and 
gas.  and  giving  a  succuHKion  splash.  Dr.  Oaluhin  was  disposed 
to  think  that  the  fluid  was  not  contained  in  a  cyst.  At  an 
ciploratorv  oponition.  bgwuvnr,  it  was  thought  that  there  was  au 
irremovable  ovarian  cyjit.  and  the  supiioiM^d  cyst  wall  wa« 
stitched  to  the  abdominal  wound.  Not  hnifi  after,  food  began  to 
cscajK'  through  the  wound  sinm  uiti-r  it  had  been  taken.     The 

Iiatient  died,  and  at  tlie  aulopav  it  wa*  found  thitt  a  pseudo-cyst 
lad  been  foroied  by  peritoneal  adhebiious.  and  that  there  was  a 
fistulous  opening  into  it  from  the  stomach. 
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TUE  MECHANISM  OP  THE  THIRD  STAGE  OF 
LABOUK. 

II.  The  RriAtlaian  of  the  Placnila. 
By  Fjuhcis  H.  Cuahpnktb,  M.A.,  M.B.Oxon.,  F.B.C.P., 

OMiraUC  FUTBICLUI  TO  ST.  OBOBOII'B  KOMItJU. 
(Hvocirvd  Mmdi  31*1,  1880.) 


(Almiract.) 

Till  auUior  reviews  lli«  literature  of  tlie  subject,  includin^tlift 
oWirntlion*  of  Leinser,  Sulin,  Duucan,  Sc)iults«^  Ribeuont, 
bimI  Akifidd.  He  sliowa  tliat  tlie  qnestioa  centres  round  tli« 
OftpMing  rievra  of  SL'bult^ee  (nbiib  are  corolltmes  of  tho^e  of 
Bftudelooque)  and  those  of  Duucan.  The  dilTerenw  Is  as  to  tlia 
prewikoc  or  absence  of  bwinorrb&t^e  as  [lurt  uf  the  iiorwal  pro- 
eadtiro,  including  the  inTervion  of  the  [ilacuuU ;  IhU  liuiu}{ 
deMvibed  bjr  Schultxe  and  denied  bv  Duiicau.  The  direct  obscr- 
tatiouB  are  xerj  few  and  are  ootimdictory. 

The  author  i^ree  bis  own  observations  of  70  cases,  carefully 
alMerved  and  tabtiUted,  as  regards  tbe  manner  of  tbe  expulsioa 
of  Uie  {itaceuta  and  the  blood  lost  in  cock  case  i  tlie  ineaaurct 
of  the  membranes  and  presenting  point  of  the  placenta  arc  givco 
in  the  table.  The  fatal  surface  presented  in  6i,  tlw  matvnial 
in  2  (in  both  of  which  the  cord  liad  probably  been  pulKid  upon), 
the  aiuuioii  in  4.  Adding  his  results  to  those  of  Pinard  and 
Uibeniout,  the  author  finds  (hut  the  fcetal  surface  predated  Id 
127,  the  teetai  ed|;e  in  27,  the  nutcriial  surface  in  5.  The  pre< 
tenting  point  was  nearer  the  lower  L-d)j;e  of  the  placenta  in  G5, 
nearer  the  u]>per  vdgt-  iu  1,  midway  in  2,  no  note  uf  its  position 
In  2.  The  lower  edge,  or  amnion  below  the  lower  odgv,  presented 
in  16.  In  the  great  majority  of  OMes  a  point  within  two  inches 
of  the  edge  presented,  btit  on  lh«  f<rtal  stirfac«.  There  was  ft 
complete  almenoe  uf  fuudal  at1a<!hm«nt«.  It  wiu  found  that  the 
prewnting  fiatt  varios  in  its  position  with  tliu  |>o«ilion  of  the 
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plaoento.  The  higher  the  placenta  the  higher  the  prewnting 
point,  and  vite  oernS.  The  aTerage  Iobh  of  blood  before  the 
expulsion  of  the  phicentai  waa  six  ounces,  in  the  membranes  or 
with  the  placenta  sii  ounces,  making  an  arerage  of  twelve  oiiaoes 
for  each  labour,  not  including  post-partum  hmmorrhiiges. 

The  author  concludes  that  a  moderate  loss  of  blood  la  a  normal 
phenomenon  of  the  third  stage  of  labour ;  the  third  atage  of 
labour  is  not  either  actually  or  nearly  a  bloodless  operation.  Ho 
condudea.  flually,  that — 

1.  Some  measurable  hieinon-liage  is  a  normal  ciouitituont  of 
the  phenomoua  of  the  third  stage  of  labour. 

2.  The  placenta  presents  in  the  great  majoritjr  of  caiuHi  hy  a 
point  on  the  amniotic  surface. 

3.  The  piesenting  point  i>  aUnoBt  invu^bly  near  the  lower 
edge  of  the  placenta. 

4.  The  position  of  the  presenting  point  varies  with  the  position 
of  the  placenta. 

6.  The  "  inveraiou  "  of  the  placenta  is  not  due  in  the  great 
majority  of  cases  to  traction  on  the  cord,  but  is  part  of  the  oatuml 
mechanism. 

These  observations,  therefore,  accord  in  essentials  with  thneo 
of  Schultze.  though  hia  diagrams  are  greatly  exugge rated.  ThoM 
observations  beur  on  the  opinion  previously  eipresaed  as  to  the 
oauses  and  dilkIh  of  teparalion  of  the  placenta.     Tfaereforct, 

1.  It  is  probable  that,  iu  addition  to  reduction  of  the  placental 
site,  some  escape  of  blood  play  a  a  part  iu  the  ordinary  mochauism 
of  placental  detachment. 

2.  The  slight  inversion  ot  the  placenta,  which  dot-s  take  place, 
is  probably  due  to  this  cause. 

3.  The  effusion  of  blood  is  not,  in  ordinary  cases,  gufEcient  to 
form  a  lar^  muAS  bulging  tutu  a  hu^«  tiU'rine  cavity  behind  the 
placenta. 


With  rogard  to  the  mechanism  of  the  expulsion  of  tho 
placenta  there  has  been  much  arganient  and  hut  little 
obaervation. 

The  phrnMO  must  he  taken  to  moan  the  expulsion  of 
the  placenta  from  the  cervix  into  the  vagina^  and  not 
£roni  tho  vagina  uxtornolly. 
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Solaj/rea,  in  a  paesngo  already  quoted,  ie  seen  to  doecribo 
C(;ntral  Keparatioii,  presentation  of  the  insertion  o(  t]ie  cord 
at  the  o8  ateri,  and  inversion  of  the  placenta  (p.  131). 

Jiautielofpi^,  in  tliu  punsAge  quoted  in  a  former  iiapcr, 
deecribee  hie  view  of  tlio  detachment  of  the  plnoonla  at 
some  length,  but  says  little  or  nothing  about  ita  expuU 
oioD  (p.  129). 

Von  Ritgen  (B.  27!)}  gives  no  personal  observations  on 
tbe  question,  but  says  :  "  Recent  observations  havu  taught 
us  that  sjHintaneous  separation  of  the  placenta  is  generally 
accomplished  eimultnuoously  with  tbu  birth  of  t]ic  child, 
80  that  usually,  immediately  after  the  birth  of  tbe  child, 
and  before  tho  CEUiblishnicint  of  afti^-puina,  the  ploccnta 
is  found  lying  either  at  or  in  the  os  uteri,  with  a  part  in 
the  Qoigbbourlioud  of  its  odgo,aDd  more  rarvly  its  contro, 
proMcnting." 

Lemser  (S,  16)  saya :  "  Tho  fwtnl  snrfnco  of  tbe  placenta 
lay  very  often  posteriorly  at  tbe  posterior  end  of  one  or 
other  oblique  <liamet«r.  The  placenta  was  generally 
folded  towards  the  uterine  surface,  so  that  its  edgea  lay 
closo  together,  and  at  this  placu  a  chink  covcrod  with 
the  membranes  oould  be  felt.  This  was  usually  the  C0Q> 
dition  when  tbo  upper  «dgu  prosonted  (forty-eight  times). 
It  was  also  observed  that  tbo  uterine  surface  of  the 
placonta  was  directed  backwards,  and  tbu  plaoonta  was 
folded  towards  tbe  foetal  surfaoe.  I  found  ihe  latter 
condition  several  (thirteen)  times  when  the  lowur  edge 
presented  ;  in  tfais  case  tbe  obink  wm  not  usually  covered 
by  tbo  membranes." 

HckuUsK  (Waudtafeln)  says:  "A  powerful  aftor>paia 
drives  tbo  ovum,  placenta  first,  together  with  mncb  clotted 
uad  fluid  blood,  through  tho  us  uteri,  and,  when  tho  sub- 
placental  clota  are  copious,  frequently  out  of  tbe  external 
genitals." 

Salin  (quoted  by  Sohultiie,  H.  680,  and  '  Cent.  f.  Qyn.,' 
1879,  No.  11,  S.  278J  found  that  in  100  cases  under  obser- 
vation, tho  edge  of  tbo  placenta  presented  at  tbe  os 
internum  in  eighty  three  casoe  ;  a  poiub  2 — 3  cm.  distant 
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from  tho  edge  in  thirteea  cases ;  tlio  nearly  oentral  inser- 
tioii  of  the  cord  in  four  cases.  Of  these  eighty-three 
ciispa  in  which  the  edge  prosootedj  tho  lower  edge  pre- 
seuted  in  eighty-two  cases,  tho  upper  in  one.  In  tho 
iTiajority  of  these  cases  the  pluoenla  wtis  folded  towards 
the  fcetal  surface.  Schultze  remarks  that  these  results 
diScr  consideriibly  from  Lemser's,  atid  tliat  the  conditions 
were  not  quite  natural,  as  the  Dublin  tnnnipulation  (in 
whioh  tho  fundus  is  kept  pressed  against  tho  child'ii 
breech}  was  used. 

Vnnrnn  (p.  2 18)  snya  :  "  SchuUze  goes  a  little  further 
than  Baudolocque,  and  actually  describes  the  accumulated 
faairaorrhngo  from  the  uteriue  sinuses  as  co-operating  to 
push  down  the  already  almost  completely  detached 
placeutn  and  complete  its  separation,  a  view  so  ntlerly 
unsupported  by  obserration  and  argument,  and  so  unlikely, 
that  I  shall  not  say  anything  toorc  regarding  it."  (Seo 
plates  1  and  i.) 

Dr.  Dnncdn  attributes  the  "inversion"  of  the  plaoonta 
to  traction  on  the  cord. 

"  NoWj  the  erroneous  belief  that  the  placenta  gone- 
rally  descends  presenting  its  foetal  surface,  seems  to 
mo  to  have  arisen  from  observers  not  keeping  in  mind 
the  very  great  frequency  with  which  the  natural  mecha- 
nism of  delivery  of  this  cake  is  interfered  with.  I  may 
say  that  it  is  unfortunately  the  rnle  to  interfere  with  this 
part  of  the  natural  mechanism  of  delivery.  Such  inter- 
ference, generally  carried  out  as  it  is  by  pulling  the  cord, 
produces  an  unnatural  mechanism,  inversion  of  tho 
placenta,  as  Kamaholhaoi  calls  it,  and  this  unnatural 
mechanism,  this  inversion  of  tho  placenta,  comes  to  bo 
described  aa  the  natural  condnt-t  of  tho  delivery.  Tho 
placenta,  says  Kigby,  descends  into  tho  vagina  invortod, 
1.  0.  with  itn  fwtal  or  amniotic  snrfaoo  turned  outwards. 
Whether  or  not,  ho  adds,  this  is  produced  by  pulling  oo 
tho  cord,  is  perhaps  a  quoKtion." 

IJr.  Uuncan  then  doacribes  his  method  of  "  wounding 
or  otherwiso  marking  "  the  part  of  tho  pkconto  prosonting. 
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"  In  this  way  it  Is  easily  diacovered  that  the  part  of  tlie 
plEu;oiitii  presciiliiig  at  tlm  o«  nturi,  ftiid  fluliacqiu'titly  at 
tlia  OS  vagliKB,  is  not  the  foetal  op  amniotic  surface,  but 
tlio  edge  of  tlio  placenta,  or  a  ()oint  very  near  the  edg<*. 
When  it  is  not  exactly  (be  edge,  the  pinconta  is  not 
inverted  or  folded  upon  ititfdr,  there  h  only  ii.  liltlo  of  tho 
lower  marginal  part  of  the  cake  transversely  folded  up,  as  I 
have  depicted  in  the  third  plate  ;  it  in  really  the  edge  that 
presents,  only  thickened  a  little  by  being  folded  on  itself ; 
and  I  think  this  folding  occurs  ohleRy  in  placentae  which 
ai%  thin  at  the  part  folded.  This  fuhliiig  is  manifestly 
caused  by  the  pulling  up  of  the  edge  by  the  still  adhering 
laembranes  :  the  resistance  of  the  force  required  for  their 
fioparation  being  greater  than  the  rigidity  of  the  marginal 
part  of  tho  plnconln  no  folded. 

"  My  own  numerous  observations  satisfy  me  that  the 
inversion  of  the  plaoonta,  or  its  folding  upon  itsolf  trans- 
verxely  to  the  pasHsgo,  or  the  presentation  of  its  fcetal 
eurfacu,  a»  Ritlhors  describe,  and  as  SchuUice  and  others 
depict,  is  a  very  rare  occurrence,  so  rare  as  to  debar  do- 
HcrilM;rH  from  calling  it  a  niittiriil,  and  iitill  mare  fruia 
calling  it  the  natural  mechauisui.  The  placenta  is  folded 
on  itself  during  the  process,  as  I  hare  nltempt-.-d  to  depict 
in  my  drawing ;  but  the  folds  are  according  to  tho  length 
of  (he  pa»HHge,  not  tntnarerfto  to  it,  as  inversion  or  presen- 
tation  of  the  fcetal  aurhcd  implies  (see  plate  3)." 

(P.  2>'>3).  "If  the  plucenin  comes  odgowayfl,  its  uterine 
surface  glides  along  ihe  sui-face  of  the  uterus ;  its  foldings, 
jwraltel  to  the  length  of  the  maternal  patwages,  are  welt 
aquceM>d  together,  and  little  space  is  offered  for  the  recep- 
tion  of  blood  flowing  from  uterine  sinuM-s.  The  uterine  wall 
keeps  close  to  the  folded  placenta.  Theuti-rus  contracts, 
forces  the  ]ilaccntu  downwards,  and  at  last  its  body  is 
nearly  globular  and  empty.  There  is  no  bumorrbago 
worthy  of  tfao  namo.  Hmtnurrhnge,  when  it  does  occur, 
i»  not  demonntrated  to  tjike  place  according  to  tlm  de* 
acription  of  Baudclocquo  or  tho  plate  of  Schultxe ;  and  I 
belivvu  these  goutlemeu  do  not  giro  tho  correct  acoouul 
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of  it.  Authors  too  frequently,  I  may  8»y  al  luoKt  invariably, 
describu  too  great  an  aniontit  of  liiemorrbuf^e  as  part  of  tkg 
natural  process.  1  aduit  that  the  frixjUL'ucy  of  soma 
hiemorrhugo  is  a  litroDg  argument  in  fuvour  of  this  pro- 
ceeding. But  I  believe  that  interforence,  which,  though 
couitDOD,  is  frcquL-ntly  injudicious,  i»  occnsioually  the 
cause  of  this  haemorrhage,  which  is,  therefore,  in  such 
circuinstanci^K}  uujnstly  litid  to  the  account  of  t)io  natural 
mechauism.  It  is  far  from  uncommon  to  observe  labours 
ill  which  there  is  no  hiemon-hage,  in  which  not  an  ounce 
of  blood  is  lost  during  delivery,  there  being  only  enough 
to  snicnr  the  uteriue  surface  of  the  placenta  with  a  very 
tliiu  layer.  This  absence  of  bajmonhage  I  regard  as  the 
natural  state,  and  in  this  I  suppose  all  obstetriciauK  will 
join  rae,  at  least  if  I  introduce  the  element  of  deairablenesa 
as  an  indication  of  naturnlm-i^a.  Such  abMoiico  of  hatmor- 
rhnge  depends  on  the  adoption  of  what  I  describe  as  the 
natural  mcchamsm.  The  presence  of  hminorrhago  is  a 
part  of  the  erroneously  described  natural  mechanism,  and 
to  luu  this  prcseuco  is  ono  proof  of  the  erroneousncsH  of 
the  description." 

Dr.  Duncan  goes  on  to  say  that  the  mechanism  of 
UaudelocquQ  and  the  picture  of  Schultze  give  the  dis- 
ordered  mochanigm  produced  by  pulling  uu  the  cord. 

SchuUzii  ('  DeutHcho  med.  Woch,'  S.  C77)  defends  hia 
views  and  diagrami)  aguinjit  thvir  assailants,  chiefly 
Duncan  and  Cred£. 

"  In  fig.  3  of  pinto  16  a  part  of  the  placenta  near  the 
lower  edge  lies  over  the  os  uleri,  perhaps  the  edge  itsc-lf 
presents,  for  the  effusion  of  blood  from  the  placental  site 
is  rcpruHeuted  as  still  persisting.  In  fig.  4,  after  the 
lower  edge  of  tho  placenta  has  occupied  tho  right  vaginal 
fornix,  the  opposite  edge  of  the  placenta,  which  was 
originally  uppermost,  is  already  leaving  the  os  uteri,  and 
the  whole  placenta  fills  the  vaginal  fornix  iu  tho  way  in 
which  the  examining  finger  usually  finds  it  at  this  time. 
The  plnConta,  which  ui^ually  presents  ut  the  os  uteri  by  ft 
ttujplteut  of    its  edgBj  or    a    spot    near  tho    edge,  pasaeii 
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tlirongh  the  oa  fotdod  either  lengthwnys  or  in  BOmo  other 
sinnncr,  in  the  vnginitl  fornix  it  nanally  turns  its  broiul 
tcetai  surface  downwards." 

Kchultxe  criticises  Uuncan'H  deacription,  Dspocinlly  a» 
regards  his  statement  thnt  tho  alMtmce  of  hromorrhiLge  ia 
*'  dtsimlde,"  re^rding  ic  as  more  scienlilio  t«  cnnsidor 
that  liest  which  soems  be«t  to  nuttire.  Ho  aoknowledgea 
the  oorrootuess  of  Duncan's  deacriptiou — for  sonio  cmsfH. 
As  regards  the  umount  of  hwmorrhngo,  ho  thinks  Dutican 
nnderrateii  it,  and  that  not  more  than  150  to  200  graina 
(5  to  6  ounces)  of  hlood  would  be  roqnired  to  fill  tho  snb- 
placental  space  in  his  figures  1  and  2,  a  (juantit^  which  ho 
considers  hclnw  tho  avcmgo.  Schnltso  then  refers  to 
Lemser's  obaervations,  particularly  to  the  greater  frequency 
with  which  the  placenta  was  folded  towards  tho  nterino 
surface  (t.  e.  leaving  a  snbplacental  apace),  especially  when 
tho  upper  edge  presented.  Ho  alao  reninrkB  the  folding 
of  the  placenta  towards  the  ftctal  enrface  (in  a  much 
amnllcr  nnmber  of  cases),  when  tho  lower  edge  presented. 
The  more  frecinent  arrangement  implies  a  subplaoentnl 
Space.  Ue  draws  diugrnms  of  iinnginnry  horizontal 
eeotioDS  of  the  ntenis  to  illastrate  Lemser's  description. 
TIio  snbplnrenlal  )<pnco,  when  it  enistA,  is  both  the  cause 
and  the  reiiultof  haemorrhage;  the  result,  becaune  in  many 
eaitct  the  bceniorrhngo  iuTcrtB  tho  plncout*;  the  caaae, 
hecan^e  it  the  placenta  becomes  iuverted  a  spnoe  is  pro- 
duce*] which  must  bo  fillod  with  bloud.  Schultse  states 
(8.  6S9)  that  the  conditions  set  forth  in  his  description  are, 
w>  far  fui  iictiinl  observations  of  tbo  spontaneouB  course  of 
labour  are  coacemed,  commoner  than  thoHO  described  by 
Duncan  ;  ho  nliw  remarks  on  tho  disturbance  produced  by 
the  Ihiblin  mHnipuIation.  He  tbenremarkn  on  the  obser- 
vations of  Snliu,  which  differ  mnch  from  those  of  Ij«nisrr, 
perhaps  on  the  above  account.  He  regnrde  the  Publin 
method  as  excellent,  though  ho  thinks  it  disturbit  tho 
natural  course  of  events,  as  described  by  himself  and  by 
Lemser,  uij  ho  doos  not  t«ach  its  use  to  midwivee. 

mhemont  (p.  43),  after  referring  to  tho  oiiinions  and 
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obgervatioiiB  of  othere,  describes  somo  observations  mado 
npfc'ially  by  l^inard  at  the  LarihoisiJ^re  Hospital  of  Paris, 
and  somo  of  hiis  own  ut  tlie  Tenon  Hospitul.  Noithcr 
tmotion  nor  expreeaton  were  employe*]  in  any  of  tlie  caaea. 
The  presenting  part  of  the  jilacenta  was  nipped  by  n 
forceps  which  was  left  in  situ  and  esamiuod  aftvr  expul- 
sion of  tho  ptnceula. 

riiiard'a      Itibtmont'i 
resulti.  rmulU. 

Fecial  snrface  prcscnt*:d      =      51      =      12      = 
Foetal  edge  „  =7=4      = 

Uterine  surface   ,,  =2=1      = 


Totnl. 

11 
3 


Ribemont  then  discusses  the  causes  and  mode  nf  dotach- 
of  the  placenta;  his  remarks  have  been  quoted  in doiding 
with  that  part  of  tho  subject. 

Ahlfeld  (S.  58)  says:  "  Schultzo  is  right  in  pointing  out 
that  it  is  impossible  to  deduce  from  the  ])nsttion  of  tho 
placouta  in  the  vagina,  and  during  its  expulsion  from  the 
vulva,  the  mode  in  which  it  has  pas&ed  through  the  o» 
uteri  into  the  vagina.  With  tho  exception  of  Lemser's 
investigations  we  have  as  yet  no  actual  acoount  of  the 
manner  in  which  the  placenta  is  born,  and  are  obliged  to 
trust  to  these  researchus  aluue  and  to  theoretical  conclu- 
sions. 

"  It  is  evident  that  there  18,  and  can  be,  no  universal 
mechanism  ;  tho  position  of  the  placenta,  the  finnneaa  of 
its  peripheral  attachment,  the  sixo  of  the  hiomatuma,  tho 
poailion  of  the  hulo  in  tho  membranes,  &c.,  determine  the 
mechauisra  of  iU  expulnion.  We  must,  however,  in  con- 
nection with  tho  procoeses  concerned  in  its  detachment, 
regard  the  iuversifiu  of  tho  placenta  by  the  lictimatoma  ns 
the  most  important  element  in  tho  mechaniEm  of  its  expul- 
sion, ainco  tho  placenta  usually  ocoupiea  the  uterine 
body,  especially  its  anterior  or  posterior  wall,  but  the 
oxpelling  forces  drive  its  contents,  not  towards  the  centre 
of  the  uterine  cavity,  but  iu  the  direction  of  least  resist- 
ance, i.e.  towards  tho  o«  uteri;  most  fn.-i]ui;ntly  a  part  of 
the  placenta  situated  betweou  its  lower  edge  and  centre^ 
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will  first  present  at  the  oB  nteri.  Rhould,  however,  tho 
iiltiiclimeiit  of  tbe  lower  edge  of  the  placenta  by  ideans  of 
tho  niLitnliriineB  yield  to  the  pressure  of  the  hniruatomn, 
the  edge  itself  would  be  driven  down.  The  centre  of  tho 
amniotic  xidu  of  the  placenta  oould  only  prowiit  in  tho 
centre  of  the  os  uteri  in  caeefi  in  which  the  placenta  had 
occDpicd  the  fundus  exactly,  and  the  hfemntoma  hud 
inverted  it  exactly  in  the  centro." 

Tho  whole  contest  will  he  seen  to  centro  round  the 
views  of  Sohultse  (which  aro  oorollaries  of  those  oE 
Vikudclooqne)  and  those  of  Duncan. 

In  Scbultao's  opinion — 

(1)  Some  hiemorrhage  ia  a  normal  cont<titiient  of  the 
phenomena  of  the  third  stsj^o  of  labour. 

(2)  "  Inremion  "  of  the  placenta,  that  in  a  degree  of 
folding,  so  that  thcT  amniotic  side  ia  convex,  and  presents 
at  tho  OM  uteri,  is  also  one  of  the  ordinary  phenomonn. 

(3)  This  "  suhplaccnlal  liicmutoma  "  aids  iu  the  expul- 
sion of  the  after-birth. 

Id  Duncan's  opinion — 

(1)  Hiemorrhage  ia  not  an  essential  constilncnt  of  the 
pheDomena  of  the  third  ntngp  of  labour  ;  it  in  under  normid 
conditionHtritliugor  absent;  in  tbe  "ideal"  atate  there  is 
or  would  he  tione. 

(2)  "  luvemuu  "  of  the  plAcenta  does  not  nornmlly  take 
place  i  when  it  is  found  it  ia  probably  due  to  traction  on 
llio  cord. 

(3)  Bleedinp,  when  it  dops  take  place,  is  an  accident 
and  subiwrves  no  iii^-ful  purpose. 

Dr.  Dancan,  as  we  have  elsewhere  observed,  accepts 
the  mode  of  expnii'ton  of  the  placenta  as  a  test  of  iho 
mode  of  its  separation  and  of  the  whole  mechanism  of  the 
third  stage  of  labour.  If  tho  mechanism  of  tho  expulsion 
of  the  after-birth  follows  the  course  he  describes  in  the 
majority  of  cases  which  uru  nndvniiibly  normal,  well  and 
good  ;  if  not,  t.  a.  if  an  appreciable  amount  of  bieniorrhage 
lokoe  place,  if  tho  placenta  prc^<;nls  "  inrcrlod  "  at  the 
M  ut«ri,  if  it  prc«e»ts  not  by  its  edj^e  but  by  a  point  of 
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Tnrjing  roicotcneea  from  the  edge  and  on  the  amni- 
Otio  surface  of  the  jilacenta,  then  (he  says)  "  cadit 
qua»tio." 

The  question,  therefore,  is  one  of  fact  and  of  direct 
obsorvation.  Dr.  Duncan  has  not  published  his  expori- 
menta,  and  they  cannot  therefore  be  criticised,  but  it 
mast  bo  observed  thnt  his  views  are  not  conSrmed  by  tha 
direct  and  independent  observations  of  Pinard  and  Rtbe- 
mont  quoted  above.  Lemser's  observations  confirm  tho 
manner  of  folding  implying  a  subplaccntal  apace,  but  his 
description  of  the  relative  frequency  of  presentation  of  the 
upper  and  lower  edge  of  the  placenta  (the  upper  edge 
oftener  than  the  lower)  is  so  extraordinary,  and  involves 
BO  complicated  a  somersault  on  the  part  of  the  plaoentn 
as  tho  ordinary  mechanism,  that  I  can  make  nothing  of  it. 
Salin's  obaervationa  in  the  original  I  have  not  been  able 
to  SCO ;  according  to  them,  the  edge  presented  oftoner 
than  any  other  part,  the  lower  edge  in  eighty-two  onses, 
tho  nppor  edge  in  one.  In  the  majority  of  cases  the 
placenta  was  folded  towards  the  foetal  surface,  I  cannot 
explain  this  discrepancy  ;  perhaps  Schullze  is  right  in 
bis  suggestion  that  the  managemeot  of  the  third  stage  of 
labonr  may  have  something  to  do  with  it. 

It  may  be  added  that  the  majority  of  wrriters  adopt 
Dnnciin'a  views,  but  that  the  above  are  all  the  direct 
observations  that  1  have  been  able  to  discover. 


The  ft'llowing  inqniry  was  nudertakcn  at  tho  General 
Lying-in  Hospital  with  a  view  to  settling  the  question. 
The  very  oaroful  notes  of  tho  cases  at  this  time  are  by 
Dr.  Robert  Boxall,  then  house  physician. 

First,  neither  Crt'd^'s  method  nor  the  Dublin  method 
was  nsed.  After  tho  birth  of  the  child,  the  hand  was 
simply  laid  on  the  uterus  to  observe  its  behaviour ;  the 
nterna  waa  not  in  ordinary  cases  rubbed  or  kneaded,  or 
pnshod  downwards.  Particular  attention  was  paid  to  this 
point.     The  cord  was  never  pullod  upon, 

Imuiediatoly  after  tho  birth  of  tlie  child  a  vaginal  exsi- 
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nuDfttion  voB  made,  and  ae  eoon  as  the  placenta  oould  1)0 
felt  in  the  cervix  it  was  marked. 

A  catch  forceps  wae  at  first  tried,  bot  it  wonld  not  always 
hold,  and  jjol  in  the  way.  Kventually  the  presenting  piirt 
of  the  placenta  was  stained  with  Eosin  by  a  tampon  througli 
b  ouiaula,  producing  an  indelible  mark.  The  TarioiiB 
meaanres  aet  forth  in  the  table  were  taken  after  its  espul- 
eion.  Tho  blood  lost  before  the  expulsion  of  the  placenta, 
and  also  that  discharged  with  the  placenta  or  in  the  mem- 
branes, was  carefully  noted. 

Seventy  caaea  in  all  were  noted. 

Mode  of  Presentation  of  Placenta. 

The  fcetal  surface  presented  in        .         .64 
The  Rutterna!    „  „       ,         ,         ,       2 

The  amnion      ,,  „        .         .         .       4 


70 

Tliu  two  c»»e«  in  which  the  placenta  presented  by  tho 
maUnial  turfact  deserve  attention.  These  were  alto- 
gether exceptional  nnmorically,  and  in  both  of  them  there 
vm*  evid^ttec  of  traction  on  the  cord,  as  seen  in  the  table. 

Id  the  cases  in  which  tho  fcetal  Hurfuce  presented  the 
cord  wsn  not  pulled  upon. 

Wo  will  now  add  my  resnltB  to  those  of  Pinard  and 
Bibemont  mentioned  above : 

PiDud.  Itlbcnnont.  CbimpDcya.  Tot*]. 
FoetAl  Bnrface  presented     51  12  04  127 

Foetal  edge  ,.  7  4         16  27 

Uterine  Hurface     „  2  12  5 

Tlie  prenenting  point  (the  stain)  was  in  my  caaea 

Nearer  the  lowt-r  edge  of  the  phtcentM  in           .  65 

Nearer  the  upper               „               „          .          .  1 

Midway  between  tho  upper  and  lower  edge  in  .  2 

No  note      .......  2 
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The  lower  edge,  or  amniou  below  the  lower  edge 
presented  in     .....  . 
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The  diatances  of  the  preeentiDg  point  from  the  lower 
edge  woro  as  follows  : 

2^  inches  in  1  cm«. 


i  inch 

in  3 

DOEeS. 

i        .. 

8 

4      » 

5 

1        .. 

8 

n    » 

S 

H     ., 

h 

i»    » 

1 

a 

8 
43 

2i 

3  ciises. 

2| 

2      „ 

3 

2     „ 

3i 

0      „ 

34 

2      „ 

10 


It  will  be  seon  that  ia  the  grent  majority  of  cases  a 
point  wilhia  two  inches  of  the  edge  preseutod,  but  thut  tho 
fcetsl  surface  and  not  the  miiti^ruitl  presented.  The  foldiug 
was  thoreforo  nut  in  accordance  with  that  described  by 
Duucan,  but,  ao  tar,  witli  that  described  by  Schultze! 

A  further  inquiry  suggested  ilsuif,  viz.  to  see  whether 
any  relation  existed  between  the  point  of  the  placenta 
which  presented  and  the  position  of  tho  placenta  in  uttrro  ; 
iu  other  words,  whether  the  point  presenting  were  nearer 
tbe  edgo  in  low  positions  of  the  placenta  thun  in  those 
moro  elevated. 

If  such  a  relation  existed,  it  would,  so  far,  be  an  argu» 
Inent  in  fuvour  of  a  change  of  position  of  tho  plaoenta 
during  its  descent,  so  that  tho  part  which  presented  would 
bo  a  part  ucar  to  the  point  occupied  by  the  axis  of  tbe 
uterine  cavity,  i.  e.  the  line  of  least  resistance. 

Such  a  result  would  tell  against  the  view  set  forth  by 
Duncan  and  generally  adopted,  and  would  iit  iu  with  the 
view  by  which  the  placenta  is  aomewhat  inverted  iu  its 
di-acent. 

On  gluncing  at  tho  table  no  such  result  is  at  onoe 
iippiirout,   but,  in  connection  with  this,  a  fact  must  be 
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DoUoed,  vie.  that  the  differcncea  Letweou  the  figures  ia 
oolumn  C  (thu  loust  diistibrico  from  thu  udgu  of  tliu  pla- 
centa to  the  edge  of  the  hole  in  the  membraneR)  and 
column  D  (the  i^etitoet  corrospondtng  distaiioos)  show 
plainly  n  eami>lHe  abaonee  of  "  fundal  in»ertion*  ;"  the 
differences,  therefore,  between  higher  and  lower  insertions 
aro,  ab  moat,  ver;  ftmn,!!,  and  ainall  diSerencos  are  all  that 
we  can  expect. 

I  h&vo  ])at  nil  the  cases  in  throe  groups :  (1)  iu  which 
the  presenting  point  waa  eituated  within  one  inch  of  the 
lower  edge  of  the  placenta ;  (2)  between  one  and  two 
inohM  J  (3)  between  two  and  three  inches,  and  have  taken 
the  arerages.     The  results  are  as  follows : 


in. 


U 
in. 


{1}  Presonting  part  of  placenta 
within  1  in.  of  iu  lower 
edgo  (23  oitBus] 

(2)  Presenting  part  of  placenta 

between  1  and  2   in.    of 
its  lower  edge  {I'J  cases) 

(3)  Presenting  part  of  phtcunta 
betweeu  2  uud  'i\  iti.  of 
ita  lower  edge  (9  caaea)  . 


U       Si 


2| 


c 

D 

in. 

in. 

3i 

14 

4 

U 

5i 

15 

It  will  be  sei-Q  ihut  n  steady  increase  iis  noted  in  column 
C,  which  represents  the  lowest  part  of  the  placenta. 

In  other  words,  the  preacntuig  part  varied  in  its  poaititm 
with  the  j)o»itit»i  of  the  plactm(a.  The  higfutr  the  placmta, 
the  higher  tlte  pretrenliny  point,  aHtt  viee  rond. 

This  mode  of  presuntutiou  caonot  be  aooonnted  for  hy 
reeittance  to  the  detachment  of  the  niembraues  hitching 
up  the  lower  odgo  of  the  placenta,  aa  Dr.  Duncan  infers, 
for  the  ppper  edge  would  find  tlie  aame  obstacle  (reaiatanco 
to  the  detachment  of  the  membranes}  to  it«  doaoent. 

If  we  reverxe  our  order  and  group  the  cases  according 
to  the  situstiuD  of  the  placenta  in  thrcv  groups:  (1)  tboes 

•  For  tbt  DMBuliig  of  A,  B.  C,  D,  Me  TMt,  p.  IBBt  ud  K(C.  p.  IGIr. 
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H 


D 

A 

B 

in. 

in. 

ID. 

13 

3 
4 

6 

Ml 

11 

H 

m 

n 

5 

in  which  the  lower  edge  oE  the  placenta  was  within  (wo 
inches  of  the  hole  in  the  membranes  ;  (2)  in  which  it  was 
between  two  and  four  inches  ;  {3)  in  which  it  w&a  above 
four  inches,  and  take  the  averages,  we  get — 

C 
in. 

(1)  Lower  edge  of  placenta  within 

2  in.  of  hole   in  membranes 
(17  cases) 

(2)  Lower    edge  of  plaeouta   be- 

tween 2  and  4  in.  from  hole 
in  membranes  (17  cases) 

(3)  Lower  edge  of  placenta  above 

i  in.  from  hole  in  membranes 
(23  cages) 

This  confirms  the  former  reBiilt,  and  shows  that  the 
presenting  paH  varies  in  its  position  with  the  position  of 
the  placenta. 

This,  as  we  have  explained,  tolls  against  the  views  of 
Duncan. 

It  is  to  bo  obsorred,  however,  that  (1)  the  presenting 
part  of  the  placenta  was  very  near  the  edge,  (2)  the  lower 
edge  of  the  plncoiita  was  very  near  the  hole  in  the  mem- 
bi'aues  in  a  groat  majority  of  cases. 

This  may  bo  represented  tabularly  as  follows : 

(1 )  The  presenting  part  of  the  placenta  was  within  OD* 
inch  of  the  lower  edge  of  the  placenta  in  23  =  46  per 
cent,  of  the  cases  examined. 

(2)  The  presenting  part  of  the  placenta  was  within  two 
inches  of  its  lower  edge  in  42  =  84  per  cent,  of  thu  cases 
examined. 

(3)  The  presenting  part  of  the  placenta  was  within  three 
and  a  half  inches  of  its  lower  edge  in  51  =  100  perceot* 
of  tho  cases  exKRiinecl. 

(1)  The  lower  edge  of  the  placenta  was  within  two 
inches  of  tho  hole  in  thu  membranes  in  17  =  30  percent. 
of  the  cases  examined. 
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(2)  TIio  lower  edge  of  the  placenta  waa  within  four 
inohos  of  the  hole  in  the  membraneB  in  •M  =  GO  per  cent. 
of  the  oases  examined. 

(3)  The  lower  edg«  of  the  placenta*  was  above  four 
inches  of  tho  hole  in  the  membranea  in  23  =  40  per  cent. 
of  the  cases  examined. 


A  :  B  s:  C  :  MtS  :   V. 

Diagnn  diowioK  potition  of  pUoenta  in  titt  and  tho  piHni  In  it 

whiob  nltiawtcly  |irc(«iit*iL     Fijpirs  u  in  Tkbl«> 

A  glance  at  colamns  E  and  F  in  the  Table,  p.  169,  shows 
the  position  of  tho  part  of  th«  placonta  which  nltiinately 
pres<>nt«d  in  the  uterus  before  detaohment  and  expulfijon, 
Column  E  is  tho  sum  of  colnmoH  A  and  C ;  column  F  is 
the  Hum  of  columns  B  and  I>. 

A  possible  source  of  error  must  here  be  noted.     The 

*  Not  GiMtdlng  S  inobei  m  11  j  not  cirocdtBg  0  toehc*  in  ISj  not  m- 
CMding  7  i«etM*Iii  9;  not  •xoMtUng  8  Incbwln  S4i  nolsicoAdin^  9  inoliN 
Id  U  1  none  •(Cteded  9  inehoi. 
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position  of  the  placenta  in  utero  has  teen  inferred  from 
its  diatanco  from  tLo  liolu  in  the  membrane!*.  It  is, 
however,  known  that  the  hag  does  not  always  mptare  at 
its  lowest  point,  but  sometimes  nt  some  distance  from  it. 
This  being  the  only  method  which  we  at  present  posoess, 
it  has  been  utilised  for  the  present  inquiry.  It  will  be 
obserred  that  if  all  deductions  drawn  from  it  on  the 
present  occasion  were  erased  the  main  argoments  woald 
remain  nnimpaired. 

It  remains  for  us  to  consider  the  question  of  ftafwiorrAajrs. 

The  amount  in  seen  to  vary  very  greatly.  The  least 
(quantity  lost  was  three  ounces  (Case  55)  ;  from  this  the 
qoantity  varied,  op  to  quito  a  considerable  loss  (thirty- 
eight  ounces,  Case  49). 

The  average  loss  before  the  exjiulsion  of  the  placenta 
wa.i  >ntt  ounces. 

The  average  loss  in  the  menibrancB  or  with  tho  placenta 
was  sLe  mmce*. 

The  average  loss  in  any  one  labour  during  tho  third 
stage,  i.  e.  until  the  completion  of  tho  birth  of  the  placenta, 
was  twelve  mincers.  This  does  not  include  post-partom 
btomorrhagcs. 

Thia  quantity  is  too  large  to  bo  disregarded. 

We  conclude  that  a  moderate  loss  of  blood  is  a  normal 
pfcanowimiow  of  the  third  tta-c/e  of  labour.  The  third  gtage  of 
labour  is  not  eithrr  actunlly  or  iirarhj  a  hloodlexn  operation. 

We  have  already  stated  our  view,  that  the  ideal  third 
stage  would  not  bo  bloodless. 

The  amount  of  hiemorrbage  in  oases  in  which  the  edge 
presented  will  be  soon  to  vary  greatly.  It  is  not,  there- 
fore, the  rule  for  more  blood  to  escape  before  the  expul- 
sion of  the  placenta  in  these  than  in  other  cases. 


To  snm  up : 

1.  Some  measurable    hiemorrhnge    in   a    normal   con- 
Htituont  of  tho  phenomena  of  the  third  stage  of  labour. 

2.  Tho  presenting  point  is  almost  invariably  near  tho 
Jpwor  edge  of  the  placenta. 
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3.  Tlin  plnconU  presontit  in  the  great  majority  of  casoH 
by  a  point  on  the  amniotic  anrface. 

4.  Tliu  position  of  tho  prc«i'iiting  point  varieB  with  the 
position  of  the  placenta ;  the  higher  the  placenta  the 
moro  remote  from  its  lower  odgo  is  tho  presenting  point 
of  the  placenta,  and  vice  versa. 

5.  The  "inversion"  of  tho  phiocnta  is  sot  dae  in  the 
groat  majority  of  ca^es  to  traction  on  tho  cord,  hut  is  part 
of  tho  uatuml  mochanism.  It  is,  however,  not  proved  to 
bo  moro  than  invention  of  the  lower  edge.  Complete 
inrersion  with  central  presentation  at  the  oa  uteri  is  very 
rare  (see  table). 

Our  observations,  therefore,  accord  in  essentials  with 
thOBO  of  HchaltKC.  We  inuHl,  liowever,  add  that  his  dia- 
gmni!!  seem  to  us  greatly  e.Taggerated.  In  onr  opinion 
it  would  take  a  great  deat  moro  than  six  or  even  twelve 
CHinoos  of  blood  to  prodnoe  the  haomatoma  which  ho 
figures.  Tho  amount  may  bo  oalcalated  aa  that  necessary 
to  fill  a  nearly  globular  apace,  twelve  inches  (twico  tho 
breadth  of  the  placenta)  in  circumference,  which  I  have 
found  by  nnigh  experiment  (by  fdlinga  thin  indta-rubbor 
air-ball  with  water)  to  hold  seventeen  ounces.  Still,  we 
hold  it  a«  proved  that  a  certain  degree  of  inversion  does 
take  place,  and  we  can  see  no  escape  from  the  necesaity 
of  connecting  this  with  the  uioclerato  nvorago  blooding 
which  we  have  shown  to  take  place. 

Aa  we  have  said  above,  tho  question  of  tho  separation 
of  the  placenta  ia  indissolubly  connected  with  that  of  its 
oxpul.-tion.  The  presence  of  hcemorrhage  in  connection 
with  cxpultfiou  being  proved,  it  can  hardly  be  excluded 
from  the  consideration  of  the  process  of  separation. 

In  addition  to  thin,  tho  facts  wbioh  wo  knew  ooncoming 
the  aise  and  shape  of  the  utems  almost  immediately  aftirr 
the  birth  of  the  child — when  wo  know  the  placenta  to  be 
already  Beparat<^d — speak,  to  our  mind,  eloquently,  for  a 
modurate  amount  of  blooding. 

Finally— 

{I)  It  is  probable  that,  in  addition  to  reduction  of  the 
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placoDtal  site,   some  escape  of  blood  pIU'js  a  part  in  the 
ordtuary  mechauisni  of  placental  detachment. 

(2)  Tke  Blight  inversion  of  the  placenta  wliicli  does 
take  place  is  probably  dae  to  this  cause. 

(3)  The  effusion  of  blood  ia  not,  in  ordinary  cDees, 
safficientto  form  a  large  mass  bulging  into  a  large  uterine 
carity  behind  the  placenta. 

As  regards  the  mechanical  advantage  of  edgowiso  pre- 
sentation of  the  placenta,  of  which  anyone  can  convince 
himself  by  passing  one  through  the  varions  rings  of  a 
retort-stand  ('  Obsfc.  Trana.,'  vol.  xxv,  for  I8B3,  p.  160), 
it  must  be  remembered  that  the  cervix  has  just  been 
dilated  to  a  diameter  of  some  four  inches,  a  size  which  will 
allow  a  placenta  to  pass  in  any  way  it  chooses. 

The  deecriptiou  of  Hchulti'.e  (quoted  above)  of  tbe  way 
in  which  the  placonta  passes  through  the  cervix  into  tbe 
vagina  essentially  agrees  with  our  own  experience. 


MKCHASISM    or  TBI!   THIUD    stage    or    UfiOCR. 


1G9 


I 

■ase 

B 

D 

B 


S5    - 

»  99     I  «  «9  3  ■«  n  e'd'B  ■? 

■S-Sm-s. 


n 


'-S' 


§. 


2"     S 


t-       « E. 


S  *■•» 


S     '3. 


d  I     I    I    I    I 


3 


if!  ^s 

'£■82 


II  if  I 


5 tsSt?!? _ «S»Sc^»    s    35    »    So-"    ifcS   st» 

^p«r>^**C^*4'4f-lrt-4        01         ^n         of        >«M         rtF4        *4f4 

^ s         . 


■gSi^So.  iSTSTooST""-      o      >•*     is      *-      mT     mm 

-1  --r^ — ^ 


I 


>i«ia«-4ia!q«ep4toi-*0-< 


-^      ^  *3      ^      ■*»*      ^*l      M  Sfl 


■s  -a.  sS-^S. 


■•^  ■•■•■  -■■ 


*o  "-«  ■«. 


|   =  =  .  =  w.= 


t  ; 


I" 


I  if  •  llll 


1< 


l-a 


lllfiiiiii  i~ii  s  fFT^  fs 


•-"-"«22iE:fl£s^  a"  £s   8"  SR'  •*=   :52* 

d  = . . , 


•=a23S2SSg5 


00  M      «      An 

-"  —  ••      J      —M 


IK    3: 


•■M(««<eW(a««e  — 


e—     n     nw     !«     <oc>    «»     Or4 

-■•-      J      M.a      a      •••■      r^^^      An 


170  MKCBAKI8K    OV   THK    TIIIItl>   HTAOI   OP   LABOUR. 


ill 


& 


ii 


s  s 


-  •  « 


_    -3 


3 


2 

3  r?  a  o'  I  J 

53^       g  :3 


B 


—  *  •#  BO  e  «i  ■* 


in 


3 


!«    -    S 


'-)::: 


II 


S3  o 


Rf-fxaeaefo-"* 


aSsKS     H    Sps^saaSsaHS 


I 


-  "  "  a       I 


-f  O  ■»;!  ^  CS  M  fcS 


■*  £  r:^  1^  Fo  r*  «9  «  »  :s  ^  S^ 


□ 


n  <-«  A»N         ^  t3 


r3 


J  -  e  S  & 


lllll 


s 


™  s^  —  ^-.  —  ^  —  M  —  ;;j 


B  n  «  «  u 


nS-fioom-^fiiietOiB 


4    -  - 


MietOiB  J 


V  ceisco  •# 


«9o<B*0teiaeu9>a«iio 


■5ii"3| 


i  Si  all 


^ii 


-•««-•« 


C*  -'9I«M«1M.-|«,-.         M, 


I 


^  =  E  s 


-•3    5     -     -  g-3    s     • 

s3  as  Li 

S"         ---a 


i:3:tt:«J 


'I 


s. 


s  '   e  :  tl 


00      »      £ 

5  i  5 


mil 


*  *«  —  -M  PH  -«  >-<   !-■  ^  *-■  ^  r-  M  ]Ii  ; 


I- 


2i2S2     sa 


»i  «  f  I  H  71  M  9«  9S  PI  04  #1  Si  ( 


s 


VSCHAKIttU  or  THE  THIRD  STAOK  OF  LABOOB, 


i7i 


'3 


3 


12553 


"  II 

I      Is 


■5  "J -3 

=   330 


2       5 


-■• 

M      r-o« 

— ■* 

"*  s 

0» 

MM         N  10 

eg  e  _.»       MR 

«8 

0 

sa 

ssaa 

ff  ffl  ^  0  if    ,  ?  2 
S  S  M  ja  g    •  f  1  ^ 

to  IT     <e^  sT>9 

r- 


«-•     -iteaia 


e  01  o  ••«» 


I— 


Mot     t«**«>ia     « 


e  « r-ioKi 


a    ^; 


--->5  S    '-S 


^'m    SmS- 


«■■        HWt^tk 


^ 


r>acr-<a»     wn^ 


«s| 


7» 

iffiAiaie 

IB 

»,»  ffys 

<aie<#ea 

=-I 

-1 

0 

t 
0 

0 

«r3r- 

£     £           lilt) 

I  t 

:  :  :  : 

: 

1 


If 


1-. 


II--4I"-  'I 


iiiii  II  iiii  I  mil  nil  II 

*5 e K a. 


: 


«$    $33SS    S3    33S&    3    SSSSS    SIS3&    S3 


172 
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DlBOUBHION   ON    Db.    ChAMPXEIm'   TWO   fArBBS,  OHB   OF   VTHICB 
WAS   ltE\I)  Ar   XIIK    LIHT   UltGTIXR. 

Dr.  Matthews  Dvkcak  conerktulaled  the  Society  on  tKe 
elaborato  papers  just  read,  not  ODly  on  ncrount  of  their  intriiiBu: 
value,  but  also  becAuse  of  their  brioglag  the  Societjr  into  con- 
tributing to  the  progrera  of  the  greatest  obstetric  work  of  the 
century.  In  the  history  of  midwifery  there  wore  only  three 
work*  of  the  veiy  higheet  class  *■  yet  «chieved  ;  «nd  of  these  the 
two  grenteet  were  aontomicnl.  The  Srat  in  Bcientifie  order  of 
progress  was  done  in  the  eighteenth  century  and  was  connected 
with  the  name  of  W.  Hunter,  whose  plates  of  the  anatomy  of 
pregnancy  were  its  cruwn,  T!ie  second  was  it  work  luaiuty  of 
this  century,  and  was  known  as  the  niechiiuism  of  parturition, 
and  with  it  were  connected  many  names,  (^specially  those  of 
Solayrus  and  Nnegele.  Tb«  third  wait  still  iucotnplute,  the  greatest, 
most  diOicull,  and  moat  glorious  of  all,  a  work  of  the  nineteenth 
century,  the  anatomy  of  labour.  In  this  country  no  name  was 
HO  grejit  in  thu  anatomy  of  labour  a»  that  of  Barbour ;  and  be 
wiui  actively  engaged  in  it  at  this  moment.  To  it  no  coatributioa 
bail  ci>mc  from  London,  and  the  papers  of  Dr.  Champneys  he 
bailed  as  worthily  briuging  a  part  of  it  bi-foro  the  Society.  The 
anatomy  of  labour  made  no  progress  till  the  iniroduction  of 
boniolographte  sections  of  fronen  bodies.  No  such  section  of 
pregnant  women  bad  been  done  iu  Loudun,  and  nowhere  had  any 
such  eecttoue  been  dune  in  the  third  stage  of  Ubuur,  the  subject 
now  before  the  Society.  The  other  stages  of  labour  had  been 
illustrated  and  advanced  by  sectional  anatomy,  not  as  yet  the 
third ;  but  be  did  nut  doubt  that  the  /.eal  of  obsletriciaus  would 
be  rewarded  by  tiuding  bodies  suitable  for  such  sections,  and  that 
the  grand  subject  of  tbe  anatotuy  of  labour  would  be  completed, 
perhaps  late  in  this  century.  The  work  of  Dr.  Champneys  was 
maiiUy  physiological,  and  should  in  scientific  order  come  aftef 
the  completion  of  the  anatomy  of  the  third  stage.  But  Dr. 
Ohampnoys  was  only  to  bo  commended  for  pursuing  his  work 
without  waiting  for  such  theoretically  previous  nnotomicul  com- 
pletion. Yet  tbe  subject  of  Dr.  Cbampneys'  work,  the  separa- 
tion and  expulsion  of  the  plncenta.  would  not  be  finally  settled 
till  the  anatomy  was  settled  and  finished,  failing  to  find  bodies 
for  the  sectional  anatomy  of  the  third  stage,  obstetricians  had  with 
keen  eyo  snatohed  tbe  uteri  of  the  novel  operation  of  Porro. 
This  was  a  very  imperfect  substitute  for  froxen  sections,  and 
might,  lor  evident  reasons,  be  Tory  misleading  ;  but  it  yielded 
great  new  facts  which  had  a  distinct  place  in  such  inquiries  as 
those  of  Cfaampneys.  The  Porro  uteri,  one  especially  of  Dr. 
Barbour's,  showed  that  the  placental  area  might  be  contracted  to 
a  diameter  of  four  inches  without  separation  ;  and  the  absence 
in  these  chscs  of  the  btematoma  of  Scbultio  and  of  Cfaampneys 
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•od  of  Schroeder,  wM  distinctly  and  forcibly  lioatiletotbe  Ihuory 
qF  icparation  by  utero-pla cental  luemonhage  or  hiematoiun; 
yvtitdid  not  disprove  it.  Abeenoeof  separation  with  coutractton 
to  an  area  of  four  inchr-R  in  diftmciter,  eeeined  lu  nstoaiHli  many, 
ftnd  to  favour  iho  dctruNoti  lh«ory  of  Boparatii>n.  H«  (Dr. 
Mftttbflwa  DuDcui)  did  not  tbink  ao,  and  ho  tiad  always  imagincHl 
•  much  gruat^r  cootrnction  as  neoeaaary  for  separation.  Tho 
ei[t«[i»iT<!  Hiibjdct  of  utero-pliu^cnlnl  htrmorrbage  or  hA-matoma, 
in  connoctioii  with  itn  Huppox-i)  fimcliiiii  in  eeparaung  the 
placonta,  ho  (Dr.  Mnithewii  Dmi(-aii)  would  not  eater  upon, 
Htiafyiue  himifulf  uii-anlime  with  rt^ninrking  that  its  discovi^, 
at  d«Kcnbt>d  by  Schropdor,  wua  not  t^vidrttru  that  it  caused 
aeparation  ;  it  mi);ht  be  a  coiittcquoiicA.  Bonidcs,  tho  diagcioBia 
of  ft  hwrnatoma  by  feeling^  the  plaecnUi  in  tho  couriv  of  the  third 
■tage  wu  one  on  which  much  doubt  might  justly  rast.  llv 
oiigbt  mention  a  theory  of  the  sejiaratiuQ  which  Dr.  Cliainpneys 
did  not  kuow,  that  of  Dr.  Berry  Hart,  who  hiLd  not  aa  yet 
]>ubli*hod  bia  researched  and  views  ou  thix  mutter.  This  original 
inveaticalur  held  that  the  separ.ition  was  by  utcrino  ezpansion. 
He,  indi-eil,  applied  tbe  prcgcutly  accepted  iht^ory  of  sepanlion 
in  placenta  pnevia  to  separation  in  natural  labour;  and,  while 
doubting  bis  power  to  demonstrate  this  tlieais,  bo  would  wait  fur 
the  publication  of  Dr.  Jlart's  work  without  further  comment 
at  preaent.  lift  begged  to  majie  tome  remarka  on  hi*  own  paper 
of  1871  which,  considering  tho  many  elaborate  works  publiahod 
aiiice,  waa  a  matter  of  "ancient  history."  It  bad  (rommamlcd 
exteaaive  acquiesce  It  CO  and  hs<l  at  Wst,  like  a  pi>bl>k' thrown  iuh) 
a  pool,  caused  an  ever- widening  «rie«  of  inte|]i:*i:tu»l  waves  of 
whiob  Champueys'  papers  werr>  part.  His  paper  would  not  bo 
praiseworthy  at  this  date,  now  that  Ibo  subji'ot  bail  been  so 
f{reatiy  worked  up;  yet.  admitting  it*  imperfection  and  com- 
parative ineinctncss,  he  adhered  to  its  main  faota.  And  he  wua 
still  an  unbelievor  in  tbc  prcMDCC  of  ha^uintoma  in  a  natural 
aepamtion  in  a  theoretically  natural  case;  even  tbe  examination 
of  aecundines  alWr  delivery  negatived  that.  Again,  ho  continued 
to  bold  that  tltecako  dcsoended  tnigewise,  oneii  daviiig,  according 
to  bia  plate,  the  odgo  tui  Itcd  up  ;  and  bo  referred  to  the  columns 
A  and  I)  of  Dr,  Champncya*  recond  pajwr  a«  confirmmg  tbia 
view.  Uf  course  hia  statctnenta  only  referred  to  the  passage 
through  tho  cx-rvix,  not  to  tho  phuwat«  after  it  had  <^ntcred  tho 
vagina.  He  (Dr.  MattJiews  Duncan)  held  that  any  theory  of 
placental  soparatioo  might  naturallj^  be  «X]Nvt«il  to  accord  with 
the  facU  of  tbe  aoparatioD  of  the  decidua  in  a  caae  of  miscarria^ 
of  a  healthy  oTum,  aay  in  the  Mcond  month.  Now.  in  such 
aepaiation  he  could  >M  no  room  for  the  bi&matoma  theory  nor 
(or  that  of  detruaioo.  ile  would  remind  tbc  fio4.-iely  of  interest- 
ing  facta  in  this  departtunit,  capccialiy  tbc  partial  Mparation  of 
the  decidoa  near  tbe  intitmal  oain  nwoaofaudden  death  in  eitra> 
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utorino  fajtntion,  Tbe  old  iletrueion  theory  of  aoparntion,  of 
lluyech,  hu  hnci  tbougbt  much  of,  and  he  found  it  difGcult  to  mnko 
it  ncccptnblv  or  even  iutelHgtblc  ;  nnd  hv  tliousht  the  Porro 
ob«cirvatioi]9i  uf  Barbour  unJ  oCrhcra  decidedly  hontiU^  to  it.  He 
could  uot  understiiiid  the  production  of  dt^trusion  till  af  Icr  separa- 
tion. A  Porro  examplu  had  bceu  recently  exhibited  by  Dr. 
Oaliibiu,  in  Ml'oh the  lowest  purt  of  the  cako  hud  been  separated ; 
und  thitt  had  betti  hehl  as  evidence  of  detrusiun.  Kow,  he  b«ld 
that  it  nas  hostile  to  tbe  dctrusion  theory,  for  be  euuld  not 
imagine  deirueioa  punhtug  off  tlie  lowest  flap  without  pushing  off 
(ill  above  it.  How  could  the  lowest  part  be  propelled  by  a.  part 
ahovc>  which  iraa  IlbhK  not  moved. 

Dr.  6.4LABiir  thought  that  without  moro  comolcte  study  it 
vrnn  imposGible  fully  to  criticise  tlie  arguuienta  ana  observations 
cutitaiued  in  Dr.  Champueys'  important  papers,  and  be  could 
only  venture  lo  touch  upon  a  few  points.  As  to  the  separation 
of  the  placenta,  be  uuderstood  that  the  author  bod  not  come  to 
a  decided  opinion  whether  tbe  order  of  separation  was  from  the 
periphery  to  ao  intt-mul  point  near  tbe  centre,  or  ^om  an  internal 
point  to  tbe  pcripbcry.  Dr.  Onlabiu  thought  that  it  was  certain 
a  priori  that  this  mu>t  depend  on  the  cause  of  separation.  If 
tbe  cuuee  were  shrinking  of  the  placental  site,  separation  must 
be  from  tiie  periphery  lo  nn  internal  point,  not  noccRHorily  the 
absolute  centre,  if  there  were  niiy  unusual  lirmness  of  attach- 
ment, For,  consider  the  state  of  things  when  tbe  placenta  is 
under  strntn  from  shrinking  of  its  nltnchment,  without  any  actual 
separation,  as  in  the  Porro  uterus.  Any  ainttll  element  of  area 
at  an  internal  point  is  supported  witbiu  and  without  by  adjacent 
portions,  and  is  subjected  only  to  tbe  email  strain  generated  upon 
its  own  orcB,  that  is  to  nay  to  tbe  dilVerence  between  the  strain  it 
receives  from  the  un-u  witbiu  and  the  Homewbat  increased  strain 
which  it  trnnsniits  to  tbe  area  without.  At  some  eeiitrol  point 
of  equilibrium  there  is  uo  strain,  liut  tbe  outermost  area  is 
lubjeetrd  to  tbe  accumuluted  Blraiu  uctjuired  from  tbe  centre  to 
thi;  periphery,  and  liaauulliiuguutaide  to  support  it.  Themar;;;iii 
must  thcrefoie  give  way  first,  aud  each  area  in  turn  ns  it  eucces* 
sively  becoiueB  the  outermost.  On  the  oiher  baud,  if  bajmor- 
rhnge  is  a  cauae  of  separation,  it  apjie-ora  that  it  can  only  be 
eflectunt  if  it  oecura  at  otiier  porta  away  from  the  margin,  and  if 
the  margin  is  more  flruily  altucLed  than  other  parta,  so  that  the 
blood  is  retained  tjU  it  has  separated  tbe  main  port  of  the  surface. 
Blood  effused  at  the  margin  would  only  escape  without  separating 
the  rest  ol'  the  placenta.  This  cause  then  would  eifect  a  separa- 
tion from  the  centre  toward  tbe  periphery,  and  it  was  difficult 
to  see  bow  it  could  act  as  subsidiary  to  a  cause  effeutiug  neparation 
from  tbe  periphery  (o  the  centre.  He  did  not  thiuk  tiint  the 
author  had  adduced  any  evidence  in  support  of  the  jirupoiiitioti 
of  bib  tint  paper,  namely,  that  b»morrbaj^playe  a  certain  though 
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subtttdiary  purt  m  tho  cuuttitiun  of  detochaieiit.  For  if  it  ba 
iidiuitli^d  that  ihoro  i^  Dorcnally  au  elTuaioa  ol^  blood,  aud  that  tUe 
placenta  is  expelled  io  auch  a  way  aa  to  imply  uuch  an  effusioD, 
this  does  not  at  all  prone  that  the  h»morrhas«  is  the  cause  rather 
tbau  the  coosequeDcv  of  deUchmeut.  Xlivre  waa  nortaally  Home 
btEworrhajie  after  both  detauhmeut  aQd  expuUiou,  am)  the  prim&ry 
hsmorrliagc  miKht  eaaily  be  the  contequence  of  detachmeut  as 
null  as  the  eccondary.  lie  thought  that  the  Porro  uterus  was  in 
tavour  of  the  Hew  that  Bhriokiug  of  tho  plnocntal  aitc,  with  pos- 
•ibly  detruaion  in  addition,  was  tho  cause-  of  detachmcDt,  and  uot 
bmnorrbngo,  The  interlcrcDco  with  tho  uterus  iu  Porro's  opera- 
tiou  would  not  cause  i ri s tiff! ci cut  hnmorrhago,  udIcss  aa  cloatic 
ligature  were  placed  round  Ibo  neck  of  tho  ut«ru«,  but  it  would 
obviouoly  cauMo  invtilScicnt  ahrinkint:  and  detrurion.nud  thus  tho 
placenta  rcinniDing  attached  in  the  I'Drru  utcru»  wu  not  nurpris- 
ing,  if  thcRo  were  the  caunea  of  detachment.  Tho  everaion  of 
the  pincfiital  aitv,  due  to  nhrinkin^  of  the  outer  luyvr  of  fibre*, 
while  the  shriukiog  of  the  inticr  layer  waa  hindrreu  by  the  atill 
ntlached  placenta,  aocouulrd  for  the  lliilteniiig  of  the  Porro 
ut«rua  compared  with  the  uterun  i)biiiTVL-d  during  life,  and  it  waa 
not  neccaBary  to  Hupposc  that  the  Uttctr  need  coutaiu  any  larKO 
quantity  of  filuud.  He  thuuuht  that  the  Porro  uteriia  which  h» 
had  ahuwn  at  tho  last  inoeting,  in  which  there  nan  partial  detacb- 
meDtofChu  placenta  at  its  iuari;in,  not  all  round,  but  at  tho  ' 
lower  part,  tvuded  to  show  that  iletruaion  wan  an  element  iu  the 
cauaatiou  as  well  as  nbriokiug.  For  detruaion,  acCiii);  aa  a 
•upplemeotary  cause  U>  sbiiuking,  would  cause  detachment  at 
the  lower  margin  Brat,  provided  that  the  plact-nta  were  already 
ao  compreMed  Dy  the  ehriokiui;  that  thu  delruaive  force  preaaeu 
it  down  as  a  whole.  Aa  regards  the  mechanism  of  eijiulsioii  he 
thoU){ht  tlie  obaervatJoDs  recordMt  by  Dr,  Champueya  were  of 
great  inlereot  in  showing  what  waa  the  mode  of  expuletoD  wheu 
the  third  >tage  was  managed  in  tho  way  described.  But  what 
appeared  moat  manifestly  Iroui  these  observations  and  the  others 
quoted  was  that  the  mode  of  ex{}uUion  varied  extremely  accord- 
log  to  the  eirciunstaoces  of  the  case.  In  Saliu'a  casetf  the 
placenta  generally  preaented  at  tlie  os  by  its  lower  maricin,  as 
draeribed  by  Duncan,  and  there  was  no  invenion.  In  Choaip* 
Ueya'  caaes  there  was  a  partial  degree  of  iovenion.  In  tbe  great 
majority  of  Lemser'a  coses  tho  puieetita  preeeuted  by  the  upper 
edge,  that  is  there  waa  complete  inreiaion  of  the  aa«  rorroed  by 
placenta  with  membrsnvs.  Although  it  did  not  Appear  in  the 
paper,  it  was  probable  that  the  r«B*oa  of  thia  waa  that  tbe 
Bianagwient  of  Salin's  caara  promotod  tbo  best  oontraction  of 
tiie  otertia,  tbat  of  Lemaor*a  tbe  greatttit  relaxation,  that  of 
Chanpneys  an  interiucdiatt:  eondiliou.  liu  did  not  think  chat 
the  toanageniont  in  the  author's  cane*,  namely,  (o  leare  tho  uterus 
unstimulated,  tho  patient  recumbent  on  her  side,  and  tfae  fuudua 
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dependenl,  would  give  the  mott  ideftlly  natural  mechnniBm. 
From  the  aceounU  of  iiavago  tribes  it  might  be  inferred  that  the 
original  procesa  wag  rather  for  the  woman  to  etaml  up  and  squeeze 
hor  abdomco  hard  with  both  bands,  if  the  patient  were  recum- 
bent on  the  side,  he  thought  that  the  uaual  plan  of  atinmiating 
tbe  uterus  aomewhat  hy  handlia^  would  probably  tiecure  a 
necbaniim  nearer  to  the  ideally  perfect  one  ttiaQ  that  of  leaTiag 
it  untouched. 

Dr.  Ganby  neked  Dr.  Champneye  whether,  in  any  of  these 
recorded  coaea,  any  kneading  or  other  external  preeaure  was  Used 
to  the  uterus  in  order  to  expel  tbe  placenta,  or  whether  itaexpul- 
aion  was  left  to  normal  coutniction  of  the  womb  ;  if  tbe  former, 
it  eeems  obvious  that  tho  presenting  portion  of  plaoeota  would 
depend  on  the  amount  and  character  of  the  force  need. 

Dr.  M.  Ha,xdfif,ld-Jonk8  rema.rkod  that  Dr.  Champneya  bad 

Sut  forward  as  one  of  his  couclusions  the  eiistence  of  a  certain 
egree  of  bamorrliage  during  the  separation  and  erpulsinn  of  the 
placenta  ;  moreover,  in  the  luet  column  nf  his  table  be  bad  given 
the  measured  qnantitieB  of  blood  so  lost  in  various  labours.  Such 
amounta  were  really  valueless  aaa  teat  of  the  amount  of  blood  lost 
during;  the  third  stage  of  labour,  for  tbe  (ilacenta  might  lie  from 
various  reasons  fur  some  lime  in  the  vagina  before  being  expetlod, 
and  then  very  varying  amounts  of  blood  would  collect.  In  strong, 
healthy  primiparie  the  placenta  and  niembranea  were  sometimes 
expelled  Almost  immediately  after  the  birtb  of  the  child,  and 
wilbont  hnmurrhage  ;  blood  did  flow  almost  immediately  after- 
wards from  tbe  vagina,  but  it  did  not  actually  accompany  the 
aecundines.  He  was  disposed  to  think  that  in  a  perfectly  normal 
labour  ihv  third  etnge  una  bloodless. 

Ur,  GniFriTH  said  that  thi-re  waa  another  subject  of  great 
importance  in  cimn>?ction  witii  that  under  discussion,  namely,  the 
mechanism  by  which  an  extremely  thin  and  delicate  layer  of  the 
Uterine  mucous  membrane  is  separated  and  cast  olf  in  the  con* 
dition  known  aa  membranous  dysmenorrhusa.  The  mechanism 
by  which  this  is  effected  would  probably  be  amply  sufficient  to 
detach  and  expel  the  placenta  and  membranes. 

Dr.  Box.iLL,  referring  to  the  causes  of  placental  detachment, 
suggested  that  another  factor,  of  which  no  mention  was  made  by 
Dr.  Chainpneys  iu  his  paper,  mi^jht  possibly  play  some  part  iu 
the  process.  The  placenta,  he  pointed  out,  cannot  rightk  be 
regarded  as  a  homogeneoua  mass;  for,  after  the  birth  of  the 
child,  the  conditions  therein  existing  are  profoundly  altered. 
The  respiratory  movements  orthe  child  determine  a  flow  of  blood 
to  tbe  lungs  Iri'iu  tbe  feetal  portion  of  the  placenta.  The  thin 
lamina  of  inaternal  tissue,  by  which  alone  contact  is  maintained 
with  the  uterine  wall,  is  then  deprived  of  the  support  towards  tbe 
cavity  of  tho  uterus,  which  up  to  that  point  it  received  from  the 
fwtal  portion  of  the  ])lacenta.    l>r.  Boiall  quito  agreed  with  Dr. 
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Itlattliews  Dunoin  that  tiie  luechauiain  of  tbe  eipulsign  of  the 
placenta  voultl  not  be  studied  apAi't  from  tbat  of  the  eoparatioti 
of  iL^  meiiibran«a.  and  the  bearing  of  thie  vould  douUtlesi  be 
made  alill  further  ap|iareQt  in  Dr.  CDampueye'  auliaequont  paper. 
Dr.  iJoiall  coiididereil  tlialthe  mechanism  of  tbe  expulsion  of  tbo 
placenta,  as  iusiated  upon  by  Di.  ChanipneyB.  goes  very  fiir  to 
reconcile  thv  oppoBing  views  em  prciounded  by  Duncan  and 
Schultze,  for  while  confounding  Dcithrr  it  rolegatefl  enub  to  iia 
proper  place.  Boch  view  hold*  good  for  a  cartaia  porcontaen  of 
CiMs,  and  up  to  a  eorlain  point.  Thi'  underlying  coaditioos,  nuv- 
ever,  are  itubjoci  to  variation  in  djlVm^tii  c^gc*.  The  mvchnniam 
il  modified  accordingly.  It  in  only  by  rightly  appreciating  tlio 
difl!nr«nc«  wbich  oxiiita  that  a  aatisfuctory  underetauding  can  be 
arrivLiI  at.  This  diflvrence,  an  Dr.  Ohampneys  bas  ahoWD, 
mainly  turns  on  the  position  in  which  Hid  iilucenta  is  itnplanled 
00  the  uteruK,  and  that  again  i«  indJuaolubly  connected  with  tho 
queation  of  the  aeparation  of  the  mombraneH.  Aa  long  an  the 
nieuibronea  at  the  verge  of  the  plsoeota  rcmaiu  adherent  to  the 
uterine  wall  inversiou  of  the  placenta  ia  toaiutaiued,  but  if  any 
portion  of  the  attacbmeul  give  way  the  adjacent  margin  of  the 
placenta,  being  do  longer  aupported,  hecomea  thu  moat  dependent 
part,  and  the  blood  formiog  the  suhplai^enlal  ha>matoma  at  the 
»ame  time  findo  an  exit  of  e«capo.  C'cf!|«m^iiriA>M  it  follows  that 
the  tower  the  implantation  of  tho  placenta,  the  more  readily  will 
thia  happ<<n,  for  tlio  mimbrane  intervening  between  the  lower 
margin  of  tho  placenta  and  (he  ud^e  of  the  rupture  is  corre- 
■poiMliDgty  dimiumhcd  in  extent,  and  la  therefore  tho  more  readily 
nparttted  i  but  thi*  w  not  all.  The  word  "  mainly  "  waa  used 
actviwdly.  For  other  ivasona  one  portion  of  the  placenta  or 
membrane*  might  be  detached,  aa  it  were,  accidentally.  This 
lenda  to  a  diiiturbanco  of  the  ordinary  procons.  It  is  a  note- 
worthy fact,  that  in  each  of  the-  anomalous  caaca  recorded  by  Dr. 
Champueya  special  condition*  cixiated.  which  iu  themselvea  might 
lorvo  to  explain  the  discrepancy.  Dr.  Champneys  bos  already 
pointed  out  tbat  in  two  of  the«o  (00  and  70)  tbo  cord  bad  probably 
been  pulUtd  upon.  Traction  on  the  «ord  would  naturally  tend  to 
Be])arat«  and  to  bring  ubont  tbe  pratentation  of  that  portion  of 
the  placenta  and  of  the  adjaeent  mvubroiieii  in  the  neighbourhood 
of  its  insertion.  For  it  waa  found  that  the  iDScrliuD  of  tho  cord 
rardy  coincided  with  the  preaenting  part  of  the  placenta  as 
evidenced  bv  the  positioQ  ol  tlw  atain.  Thus  out  of  the  Mrven^ 
csaee  in  twelveonly  was  tlie  insertion  of  tbe  curd  within  one  inch 
of  the  sUin,  while  in  twenty-two  it  wia  separated  by  more  than 
three  inches.  The  bearing  of  this  is  readily  seen.  Take,  bv 
way  ef  example,  au  extrenw  instance,  a  batlitnlure  placenta  with 
tbe  ineerlioD  of  tbe  cord  at  the  highcet  point  in  the  uterua.  If 
in  Buch  a  esse  the  cord  were  pulled  upon,  detachment  of  the 
upper  portion  of  the  placenta  and  adjacent  membranee  would  bo 
VOL.  sxix.  12 
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specially  liable  to  nccur,  imd  l;1ie  ptncenta  hj  turning  n  Bomersault 
to  present  hy  ita  mntemal  surliice.  The  preaeDtation  of  the 
amnion  beyond  the  edge  of  the  placenta  ia  four  caaea  (12, 14,  17, 
4Q)  may  be  readily  explained  by  the  special  eonditioaa  which 
existed.  In  tauh  of  them  the  purtion  of  membrane  intervening 
between  the  lower  margin  of  the  placenta  and  the  cer?tx  had  been 
AJniady  separated  from  its  attachment,  when  the  et&inin);  wad 
peHomied,  and,  a  clot  haviuR  formed  io  tbat  situation,  a 
bulging  of  the  membrane  over  the  cervix  was  produced,  and  thus 
the  edge  of  the  placenta  vaa  prevented  from  coming  down.  In 
one  case  (19)  the  placenta  preBentrd  by  anoint  near  the  upper 
edge.  ThiH  a^ain  was  probnbly  the  re«iift  of  tmction  on  the 
cord  and  consequent  Boparntion  of  the  plui'cnto.  The  caee  was 
one  of  contracted  pelvin  witb  the  vertei,  funis,  and  left  foot  pre- 
aentinv.  Ad  uusuccesiif  ii!  attempt  was  made  to  replace  the  foot 
and  funis.  Turning  was  nceompliahed,  but  the  foetus  died,  and 
the  aftercoming  head  wan  nubeequently  perforated.  Before  the 
placenta  wax  born  a  large  clot  came  away  carrying  down  the  mem- 
branes before  it.  All  the  above  cases,  llierefore,  appear  to  bo 
explicable  on  the  assumption  of  abnormal  eeparaiion,  such  as  ia 

SruduL'od  in  accidental  hitmorrhage  uud  placenta  pruivin.  Tho 
iscTopaacy  tn  the  two  caaes  which  follow  ia  probably  the  result 
of  abnormal  adhetnou.  Case  26  was  one  of  morbidly  adherent 
pl&centa  which  was  only  detached  with  much  difficulty  (abort  of 
inserting  the  hand).  The  maternal  surface  of  the  ploeenta  was 
very  irregular,  much  lobulated  and  much  torn,  ana  two  of  the 
cotyledons  were  extremely  pule.  Case  61  was  one  of  old  acci< 
dental  htemnrrhage  tending  to  abnormal  adhesion  over  the  greater 
part  of  the  membrane  intervening  between  the  lower  margin  of 
the  placenta  and  tho  cervix.  h'oT  in  examining  the  after-birth 
it  was  noted  that  at  tho  margin  of  the  plaeonta  adjoining  the 
rupture  in  the  membranes  was  a  considerable  amount  of  dirty 
yellow  material  (old  blood-clot)  extending  for  at  least  three 
inches  in  either  direction  over  the  outer  surface  of  the  chorion. 
As  in  neither  of  these  coses  was  the  placenta  implnuted  centrally 
over  the  fundus,  the  stain  should  have  occupied  a  position  near  the 
lower  margin,  instead  of  the  centre  of  the  placenta.  Case  29,  iD 
which  the  stain  was  nearly  midway  between  the  upper  and  lower 
margin,  conforms  to  the  usual  rule,  for  in  that  case  the  placenta 
was  implanted  exceptionally  near  the  fundus.  Sr.  Champneys 
hai  referred  to  the  complete  absence  of  fuudal  attachmeut  in  his 
cues.  Id  an  examination  of  100  after-births  in  which  the  mom- 
branea  were  expelled  in  one  entire  bag,  Dr.  Boiall  had  also  found 
that  in  no  caae  did  an  approximation  to  such  a  condition  exist.  In 
t«n  caseM  only  did  any  part  of  the  plocentft  overlap  the  fundus, 
and  even  in  these  it  was  merely  the  margin  that  encroached 
upon  it.  In  otdy  one  instance  was  the  fundus  overlapped  by 
more  than  one  inch,  and  that  by  was  one  and  three  quarter  inches. 
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Ciiae  20  ia  one  of  thene  caacH  iu  which  Junt  the  margin  of  the 
placenta  overlapped  tlie  eentri*  poiut  of  thr  Tundus  and  therefore 
in  which  the  placenta  waa  aituaU-d  much  higher  than  uHuttl. 
Th*Be  obBersatioDB  with  regard  to  the  poBitioii  vf  the  placeiitn 
entirely  coiDcide  with  thoeo  of  Dr.  Chanipiieys.  If  the  utcniK 
W€re  divided  ioto  three  lones.  upper,  middle,  and  lower.  Dr. 
Bonll  found  that  in  100  cases  ciamined  the  centre  of  the 
plfleentft  would  occupy  boirc  point  to  the  upper  zone  in  tweuty- 
ODO,  in  the  middle  Kone  in  seventy -seven,  and  in  the  lower  tone 
in  two  oiHCP,  but  that  gcnerntty  upeahiog  the  diifercnce  in  the 
extreme  limit*  waa  not  great,  for  very  high,  like  very  low  attnch- 
IDeiit«,  were  extremely  rare. 

Dr.  CiTAMPSKis,  after  thanking  the  Society  for  the  attention 
which  they  had  given  to  bis  piipers.  said  that  it  was  impunaiblo 
to  follow  the  details  of  Buch  a  subject  while  they  were  being  rend, 
and  that  the  answers  to  many  of  the  questions  ashed  by  speakers 
would  be  found  in  the  papers  whicli  they  had  heard.  He  would 
answer  the  last  speakers  flret.  Dr.  O&ndy  would  find  it  expressly 
stated  in  the  paper  that  nokneadinK  of  the  uterus  was  praclised. 
Dr.  HandQeld-Joues  would  find  the  answer  to  his  question  and 
remarks  in  the  table.  To  Dr.  W.  Onflith  he  would  reply 
that  the  mode  of  detachment  of  the  membrane  in  membranous 
dysmeiiorrhcea  might  or  might  not  have  analogy  to  that  of  the 
detachment  ef  the  placenta;  such  Bonlogy  would  have  to  be 
proved.  The  qitostion  ns  to  tb«  presence  of  a  uterine  cavity  after 
the  birth  of  the  child  was  discussed  iu  the  paper  ;  re«soos  were 
there  given  for  thinking  that  the  anterior  and  posterior  walls 
were  not  at  this  time  in  contiwt,  but  were  separated  to  a  email 
extent  by  matters  which  rnunt  be  in  the  uterus  (bocau*e  they 
came  out  of  it  afterwards),  namely,  not  only  the  placenta,  but 
also,  in  many  cases,  some  liquor  amnii,  and  some  blood.  To  Dr. 
Galnbin  he  n^plted  that  the  question  of  the  onler  of  detachment 
of  ditl'crent  parts  of  the  placenta  was  discussed  in  the  paper,  and 
an  opinion  expressed  that,  if  the  adhesion  of  the  placenta  is 
uniform,  the  detachment  probably  begins  from  the  periphoiy  of 
the  placenta,  but  that,  if  one  part  is  more  adherent  tnan  the  rest, 
the  order  of  detachment  is  determined  by  the  more  adherent  port, 
beginning  at  the  parts  most  remote  from  this.  As  regards  the 
et^ion  of  blood  as  a  cause  of  detachment  the  words  used  were 
(mo  Abstract)  : — "  It  is  probable  that,  in  addition  to  reduction 
of  tbo  placental  site,  some  escape  of  bloud  plays  a  part  in  the 
ordutary  uieclianism  of  placental  detachment."  The  preteoee  of 
tusmorrfaagu  pUys  a  p«rt,  even  though  a  subsidiary  part,  in  tli« 
moebanism  of  detachment.  He  could  not  agree  with  Dr,  Qolahin 
that  artificial  friction  is  to  bo  regarded  oa  natanl ;  surely  the  less 
that  ia  done  to  the  uterus  the  more  natural  is  the  process.  The 
quealion  of  po«ture  is  discassMl  in  a  subteqneot  paper,  and  the 
opinion  expreased  that  the  left  lat«ral  recnmtwnt  position  cannot 
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be  Tv^rded  as  natural ;  the  moet  oatnra!  posture  bein);,  probably, 
tbat  of  ^qufltting.  He  vm  much  intereeiiicl  with  J)r.  Matthews 
DuDcan's  rrrnarkB.  Dr.  Duacan  hnil  no  need  to  excuse  his 
paper,  piiblielied  in  1871,  which  had  been,  so  to  tav,  moet  fertilis- 
ing, aiiu  won  now  was  one  of  the  classiojtl  work*  on  the  subject. 
Moreover,  Dr.  Diinoan.  iw  k  pionwr,  must  always  occupy  a  con- 
sptcuouH  position  in  thu  history  of  the  subject.  Dr,  Duncan  has 
rvmnrked  that  snatomT  iheuld  pnwcdo  phyviology,  nnd  that  the 
papf  rs  juat  read  should  in  paint  of  titno  have  followed  frozen 
sections,  liut  what  was  thv  prcix-nt  conclition  of  iill'nin?  An 
author  niciilioui.'d  in  the  paper  (Diihrn)  Mlattm  that  the  third 
stftge  of  labour  bus  bi-tn  nwiih-  known  to  un  in  all  ito  details — in 
one  sense.  Dr.  Dunenn  bdievca  exactly  the  contniry  to  the 
deeoription  of  llmt  author;  the  teit-bnoka  puhlinh  authoritatiTe 
and  uuhesitattni:;  deKTiptions,  which  they  copy  fnim  each  other, 
Uid  contradictory  statements  are  made  with  o(|ual  authority. 
What  is  to  be  done  ?  Are  we  to  wait  a  couple  more  ccuturios 
for  half  a  doEon  frozen  sections  ?  Are  we  to  leave  the  subject 
blank  in  our  test-books  and  teaching,  and  say  we  know  nothing 
of  it  ?  Ue  would  go  further  and  say  that  fruxeu  sections,  unless 
ID  fair  quantity  and  harmonious,  cannot  in  any  way  upset  a  large 
number  of  accurate  olioicol  observations  like  the  present ;  and, 
even  if  in  qaantity,  they  must  hiir m on iso  with  clinical  phenomena 
to  bo  accepted,  lie  (Dr.  Chnmpncy*)  thought  it  was  high  time 
to  try  and  soe  !mw  ttio  matter  lay — what  was  proved  and  dis- 
prored — probubloand  improbable;  and  the  present  inquiry  was 
au  attempt  in  this  liin^ction,  begun  with  an  unprejudiced  mind, 
after  reading  everything  which  he  could  find  to  have  been  pub. 
lisbed  on  the  subject,  and  brought  to  the  test  of  accurate  clinical 
observation,  With  Dr.  Duncan's  description  he  hnd  been  unable 
to  agree,  principally  on  account  of  the  strong  and  dogmatic 
denials  whiuh  it  contained.  Had  Dr.  Diincnn  said  that  the 
placenta  presents  usually  with  a  point  near  its  edge,  he  would 
hnv>-  Bgi-eed  with  this,  hut  when  Dr.  Duncan  says  that  the  frotal 
surface  does  not  present  unless  the  c»rd  has  been  pulled,  that  no 
inreraion  of  the  placenta  takes  plaio,  and  that  uo  blood  isclTusod 
behind  the  placenta  in  normal  cases,  he  makes  sljitoments  which 
wwm  to  him  (Dr,  Champncys)  to  be  conirury  to  the  facta  as 
oseertained,  and  at  variance  with  the  observations  of  all  recent 
■UTestit;aton>.  As  to  tbo  I'orro  cases,  these  have  been  most  un- 
justly and  prematurely  accepted  aa  necessarilr  representing  the 
natural  third  stngw  of  labour,  This  position  iias  been  ably  criti- 
cised by  Sanger,  ami  reasons  have  been  given  in  the  jiaper  for 
rejecting  it.  The  uteri  thus  procured  have  been  cut  open,  cut 
on,  and  generally  nqueexed  and  teased,  and  we  are  asked  to 
regard  the  placenta  in  sucb  ut<rri  as  giving  us  a  faithful  picture 
of  the  natiirat  third  stage  of  labour!  They  might  no  doubt 
illiittjat«  points  in  the  process,  but  only  when  eucn  points  wem 
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in  accord  with  clinical  phenomena.  Thu  queetion  of  the  hffimn- 
toma  could  not  again  bo  settle  by  aujieats  to  Buch  uteri,  especially 
if  its  formation  bad  been  actually  oDserved,  as  Schroeder  aBeerted, 
and  when  clinical  obaervation  gave  direct  evidence  of  its  presence. 
That  the  foregoing  papers  did  not  settle  the  question  was  likely, 
but  he  trusted  that  they  would  contribute  to  this  end,  and  if  so 
thef  would  not  have  been  in  vain. 


MAY  4th,  1887. 

JoHK  Williams,  M.D.,  President,  in  tho  Chair, 

Present — 47  Fellows  and  5  ViBitors. 

Books  were  presented  by  Mr.  Albtm  Dorsn,  Mr. 
Arbathnot  Lane,  Dr.  Scbultze,  tlie  Boyal  Medical  and 
Chirurgical  Society,  tbe  Smithsonian  Institution,  and  tho 
SociStS  Obst^triosle  et  Gyn^cotogique  de  I^is. 

A  vectis  was  presented  to  the  Moseam  by  Dr.  Corrie 
Jnckson. 

James  Maufj^if  L.R.O.P.Iiond.,  and  Frodoriok  Cardon 
Brodiv,  L.K.C.P.Lond.,  were  admitted  Fellows  of  the 
Society. 

John  Hamilton,  F.R.C.&.Ed.  (Swadlincote) ;  Arthor 
W.  Rowe,  M.D.Dur.  (Margate) ;  and  Hubert  Withers, 
M.B.C.S.  (Otajfo),  were  declared  admitted. 

The  following  gentlemeo  were  elected  Fellows  of 
the  Society  : — Milward  Edmund  Dovaaton,  M.R.C.S. ; 
Frederic  Willtnm  Howitt,  M.D.Can(ab. ;  John  'I'alfonrd 
Jones,  M.B.Lond.  (Brecon)  ;  William  Thomas  Law,  M.O. 
Edin. ;  and  Arthur  Henry  Mason,  L.B.C.P.Lond.  (Walton- 
oo-Thames). 
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REMOVAL  OF   APPENDAGES    ON    ACCOUNT   OF 
CHRONIC    INFLAMMATORY    DISEASE. 

By  Lawsoh  Tait. 

Mh.  Lawson  Tait  exhibited  Rpecimens  fi-om  twenty- 
three  cases  of  operation  for  romoval  of  the  appendages  oa 
account  of  chronic  iiiflammAtory  disease  which  had 
occurred  m  his  practice  since  tho  beginning  of  the  preeent 
year.  He  laid  special  emphasis  on  the  accounts  given  of 
six  of  the  preparatioiii  for  several  reasons,  the  chief  of 
which  were  that  they  comprised  not  only  typical  examplcB 
of  the  changes  effected  by  the  disease,  but  also  embraced 
certain  special  pcculianties  and  ruhttious  of  excoptionnl 
points. 

llie  first  was  a  ease  of  n  lady  who  had  been  operated 
npon  foe  removal  of  the  right  uterine  appendages  on 
account  of  pyosnlpinx  about  three  years  before,  and  was 
an  example  of  the  Homowhat  fretjuent  osperienoe  that  it 
was  iin  unwise  procoediug  to  rcinovo  only  on«  side  whoa 
the  disease  was  such  as  to  justify  interference  at  all. 
That  is  to  say,  when  chronic  iiifliiinniatory  disease  of  the 
oterine  appendages  was  so  pronounced  on  one  side  an  to 
justify  surgical  intorforenco,  tho  wisest  plan  was  to  remove 
both  sots  of  appendages  even  if  the  second  were  honlthy. 
This  patient  derived  bnt  temporary  benefit  from  the  first 
operation,  and  came  back  to  liavo  the  second  set  of 
appendages  removed  on  account  of  intense  suffering,  the 
pyotMiIpinx  having  recurred  on  the  left  side.  The  patient 
unfortunately  succumbed  to  the  Operation,  and  was  tho 
only  fatal  ihmuu  of  tho  series. 

Tbe  second  cose  was  one  in  which  the  syniptmns  had 
boon  80  sevoro  nearly  six  years  ago  that  a  well-known 
London  physician  was  induced  to  undertaico  the  removal 
of  tho  appendages,  but  after  making  nn  incision  nearly 
six  inches  long  he  had  to  de«<iiit  on  account  of  tbo 
odbeBiona.     The  patient's  symptoms  woro,  of  course,  not 
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ia  any  way  imjirovotl,  but  she  got  steadily  worse,  so  much 
BO,  that  she  was  induced  to  apply  to  Mr.  Tait  for  the 
eoinewbnt  doftporate  cxpodiont  of  ii  second  operation. 
ThJH  he  undertook,  and  through  an  incision  not  moro  than 
an  inch  lonfj'  removi'd  thw  iippundngo^  in  an  operation  not 
extending  over  more  than  ten  minutes.  Tlic  adhesionB 
were  firm,  but  wore  easily  overoome.  Both  tubeH  were  in 
a  condition  of  chronic  suppuration.  The  patient  had  had 
repeated  altncka  of  peritonitis,  moro  than  ono  of  which 
had  very  nearly  brought  her  to  the  grave.  She  made  a 
perfect  riMSOvery.  Tho  cose  illuHtrated  the  conclusion  to 
which  Mr.  Tait  had  come  that  no  kind  of  adhesions  were 
sufficient  to  justify  au  incompluto  operation,  and  he  was 
strongly  of  opinion  that  the  opprobrium  of  this  kind  of 
ptaotico  would  in  futuru  be  iu  cases  whoro  inoxporioiiccd 
o])erator3  attemploil  operations  whicli  ttiey  could  nob 
comploto. 

The  third  c^aso  wa.i  one  of  a  young  woman,  unmarried 
and  a  virgin,  in  whom  there  had  developed  two  enormous 
pyosalpinxes  without  any  hitttory  which  could  h<>  obtained 
of  their  metliod  of  inception.  They  contuinud  each  about 
ft  pint  and  a  half  of  putrid  pus ;  their  adhesions  were  ati 
terrible  as  anything  that  the  operator  had  over  enconntered, 
but  with  pntieuvo  and  porscveraiico  they  woro  rcniovud. 
A  few  days  after  the  operation  the  utcms  of  this  patient 
Blooghod  oat.      She  has  now  iie-arly  rixxivorttd. 

The  fourth  case  was  a  patient  aged  44,  in  which  a  right 
pyosalpinx  had  ruptured  and  caused  uanto  poritonitia 
during  the  course  of  which  the  operation  was  performed. 
This  patient  is  making  an  oasy  recovery. 

The  lifth  case  was  a  patient  in  which  there  wwt  a  pyo- 
salpinx  en  the  right  eido,  and  a  hydro»ilpinx  on  the  left; 
tho  removal  of  tho  former  was  a  matlor  of  extreme 
difEoulty,  whilst  the  hydrosalpinx  was  removed  without 
(be  separfttioa  of  any  a<lliOHioitM  at  nil.  litis  ooso  was  ono 
fa  whioh  a  second  operation  had  been  rec^uired,  as  in  the 
first  case,  after  an  intorTal  of  nearly  five  years.  Tlio 
patient  had  made  an  CAsy  recovery. 
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Dr.  Pbtesti.ky  begged  tu  inquire  (rotii  Mr.  Lawoon  Tail  wbat 
wero  the  epeciSc  reaaons  for  bis  thiDking  it  dt;s)rub!e  to  roinovo 
the  uioriDe  uppcndagi-B  ou  bulb  aiiies,  wbeu  only  one  eido  waa 
diseased.  It  waa  well  knuwu  that  oue  disoasod  ovary  migbt  be 
removed,  leaving  the  otber  in  fanotional  activity,  and  not 
neceeearily  becoming  diseased  in  tbe  future.  If  the  Fallopian 
tubes  and  other  lateral  appendages  of  the  uterus  vera  removed 
on  both  sides,  it  was  obvious  that  the  reproductive  funotion  would 
be  entirely  dest.rojed,  and  Dr.  PricHtley  deairuU  to  know,  there- 
fore, if  disease  liad  beon  observed  so  frequently  to  eel  in  on  the 
opposite  side,  after  the  appendages  hud  been  excised  for  diseases 
ou  the  otber,  aa  to  justify  tbe  removal  of  both  at  the  same  time, 
even  wbeo  one  side  was  sound  at  the  time  of  the  operation. 

In  reply  t3  Dr.  Prieattev,  Mr.  T±ir  had  to  aay  that  his  remarks 
had  beea  somewhat  misuuderstood.  Ue  did  not  invariably  remove 
both  sides  when  only  one  was  diseased,  but  ho  had  been  so  cou- 
viaced  by  his  past  eiperienco  of  the  imwisdom  of  removing  one 
aide  only,  that  in  every  case  he  put  the  matter  to  tbo  patient, 
explaining  the  risks  of  a  second  operation  and  leaving  tbe  matter 
entirely  to  the  patient's  decision.  This  of  course  was  the  right 
thing  to  do.  If  the  patient  did  aot  oare  to  risk  the  performance 
of  a  second  operation  she  Bccept«d  wbat  certainly  was  Mr. 
Tait's  advice,  that  both  sides  should  be  removed  when  the 
removal  of  one  was  ruquiaite.  Ou  tbe  contrary,  some  women, 
but  be  was  bouud  to  say  by  far  the  smaller  proportion,  were  eo 
anxious  to  maintaiji  every  scrap  of  possible  maternity  they  might 
have  that  they  preferred  to  run  the  rink  of  a  secoud  operation. 
In  Buch  cases  of  course  we  were  all  bound  to  accept  their  desires. 


MALFORMATION  OF  THE  FALLOPIAN  TUBE. 
By  Albam  BoiiAM. 

Ih  April,  1887,  Dr.  Bantuck  removed  a  larga  ruptured 
^sfc  o£  the  left  ovary  from  a  woman  aged  -IS.  The  right 
ovary  bore  a  cyst  nearly  an  incli  in  diameter  ;  the  operator 
COnaidered  it  advisable  to  remove  the  riglit  appendages, 
and  they  conatitute  tbe  specimen  which  is  now  exhibited. 

Tho  finibniB  of  the  tube  presented  a  romarkablo  ap- 
pearance at  the  time  of  operation.  They  formed  a  mass 
of  whitish  or  chalky  oxcroscenoes,  very  unliko  tbe  pale  rod 
wattles  cbaracteriatio  of  a  healthy  tube.     On  close  exaini- 
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nntioD  I  found  that  tkw  appoaranco  was  catigod  by  « 
depoBitj  probkbly  fibrinous,  from  the  uisod  ascitic  and 
ovnriiui  Buid  whtofa  filled  tliu  pcritoDCul  cavity.  Ono  of 
the  Smbriui,  or  possibly  the  hydatid  of  Morgagni,  has 
Dodergoue  a  fleshy  hyportrophy,  being  enlarged  so  as  to 
form  a  solid  pedunculated  body  about  an  eighth  of  an  inch 
in  diameter.  This  body  is  not  cartilagiuoas,  bat  it  may 
represent  a  stage  of  Tait  and  Eve's  "  UndcKcribod  DiseaBO 
of  the  Fallopian  Tubes'*  (' Transactiooa  of  the  Obstetrical 
Society,'  vol.  xxv,  18S3,  p.  2-V9,  and  Musoum  Boyal 
CuUogo  of  8urgeons,  Path.  Series,  specimen  4584a). 

The  tnbe  displays  some  interesting  malformations.  In 
eomo  respects  it  reeembles  the  specimen,  fig.  5,  iu  my 
memoir  on  this  subject  published  in  the  Society's  '  Trans- 
actions,'  vol.  xxviii,  1886,  p.  171.  There  is  a  hernial 
protrusion  half  an  inch  behind  the  normal  Smbriie.  A 
small,  apparently  single  bunch  of  aocosBory  fiinbrise  lies  on 
thia  hernial  protrusion  of  the  mucous  membrane  of  the 
Inbo.  On  clone  examination,  I  found  that  thoro  are  really 
two  bunches  of  fimbrias ;  one  of  these  outgrowths  surrounds 
an  accotwory  ostium.  Asin  the  specimen  just  noted,  there 
are  outrunners  on  the  posterior  surface  of  thu  brood  liga- 
meot,  three  in  number  in  this  case ;  one,  which  lies  close 
to  the  ovarian  fimbria  bears  n  crown  of  fimbrife  at  ltd 
extremity.  It  is  not  quite  in  the  position  of  the  hydatid 
of  Morgagni,  a  structure  which  certainly  may  be  repre- 
sented by  a  conspicuous  pedunculated  fringe  in  some  cases. 

In  the  communication  (laotwd  above,  I  referred  at  length 
to  the  theories  which  have  been  brought  forward  to  explain 
the  origin  of  acoesHory  fimbriiu  and  ostia,  of  the  hernial 
protrosioa  of  tho  tnbo,  and  of  the  fimbriated  ontrunnera 
OD  tbo  Burfucu  of  the  bread  ligament.  It  might  be 
nggeated  that  thin-walled  cysta  lying  under  tho  broad 
ligament  as  it  pawMM  over  the  Fallopian  tube  most  be 
developed  from  &  hernial  protruHion  of  the  tube,  of  tho 
kind  Hvon  in  this  specimen.  1  have  fully  described  the 
morbid  anatomy  of  "  Bread  Ligament  Cysts  above  tho 
FftUopiaa  Tobo,"  in  the  '  Transactions  of  the  Pathological 
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Society/  vol.  xxxni,  I88C,  p.  34S.  Tbei-o  I  have  noted 
tbat  tlioBe  cysts  are  identical  witli  thin-walled  broad 
ligament  cysta  bolow  tlio  tnbe.  Such  cyeta  may  often  b& 
seen  itbovo  luid  below  the  tube  in  the  earliest  stages  of 
their  development ;  the  reasons  why  those  above  the 
tube  do  not  develop  whilst  those  below  may  become  large 
tumours  are  given  in  the  monograph  jnst  mentioned. 
Heraiftl  protmsions  of  the  tube,  consisting  as  they  do  of 
a  portion  of  the  tubal  nincous  membrane,  always  commu- 
nicate with  tho  canal  of  the  tube.  The  thin -walled  broad 
ligament  cysts  above  the  tube  never,  as  far  as  I  have  been 
able  to  detect,  exhibit  the  least  truce  of  any  connection 
with  any  part  of  the  tube. 


A  CASE  OP  SPINAL  MENINGOCELE. 


By  John  Phillips,  B.A.,  M.B.Cantnb.,  M.R.O.P.  (for  Mr. 
ItEaiNALD  Clarke]  . 

Tbb  speoimeD  abown  was  a  seven  montha'  f(Btaa  witli  a 
disHoction  of  a  meningoocle  between  the  axis  and  occipital 
bone.  The  mother  had  received  a  severe  mental  shook 
at  the  fourth  month  of  hor  pregnancy.  The  child  pre- 
sented by  the  breech,  but  the  amount  of  liqnor  amnii  was 
not  excessive.  Labour  progressed  favourably  nntil  the 
shoulders  reached  the  perimeum.  On  examination,  a 
Boftish  eemi-ductuatiug  tumour  of  the  size  of  a  cocoa-nub 
oonld  be  detected  high  up  in  the  pelvis  and  lying  over  the 
symphysis  pubis.  The  diagnosis  was  made  of  either  a 
second  amniotic  sac,  or  some  fiutul  deformity.  Conside- 
rable traction  was  used,  bnt  with  a  negative  result.  A 
finger  v/as  then  inserted  into  the  month  and  tho  jaw 
brought  down;  simultaneouetly  rupture  of  tho  sac  took 
pUoo,  and  delivery  followed  rapidly.  On  dissection,  tho 
occipital  boiit;  was  found  iioniial;  no  adventitious  opening 
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waa  discovered  betwoeii  ita  ossifying  centres.  It  articn- 
Inlod  with  an  athv^.  whicli  ha<l  its  whole  posterior  segment 
abseut,  roaembliag  tba  condition  found  in  spina  bJSda  of 
the  lumbnr  n^ion.  Tho  axis  wu4  normal.  Between  tba 
occipital  bone  and  the  posterior  arch  of  tbe  axis   was  a 
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DUffntninitlip  ntciian  urtpinitl  ni«i>iiigoc»l«  (Dr.  J«bu  Phillipi). 

C'>ngoiitUtl  fumnivn,  partly  occupied  by  tho  neck  of  thesao 
and  partly  by  a  Rpurious  occipito-axoid  ligament.  The 
liitnoa  of  thv  nock  of  tho  sac  easily  udmiltud  a  probe, 
and  the  cavity  of  the  tueniugocele  would  contain,  when 
dintfinded,  about  half  a  piot  of  fluid. 


FCETUS    DI8CEARGED    IK    THE    MEMBRANES 
ENTlltK  AT  SIX  MONTHS  AND  TUREE   WEKKS. 


By  Ukmrt  T.  Baktoh. 
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FIBBOMYOMA  OF  RIGHT    OVARY  REMOVED  BY 
ABDOMINAL  SECTION. 

By  C.  H.  Caktks,  M.D, 

Tbe  specimeQ  was  removed  from  &  yoang  woman,  aged 
20,  single.  It  was  first  ooticud  about  six  months  ago ; 
and  when  seen  tbe  abdomen  was  occupied  hy  a  hard  tumour 
lying  ooutraliy,  and  reaching  four  inches  above  the  ambi- 
licuB.  The  patient  had  not  been  unwell  lor  three  months. 
She  was  annmic  and  pale ;  after  a  delay  of  a  few  weeks 
the  period  recnrred  with  the  improvement  of  the  general 
health.  During  the  last  six  weeks  before  the  operation 
tbe  abdominal  girth  increased  one  incb.  The  tumour 
weighed  ten  ponnds  and  thrco  quarters,  and  required  an 
incision  of  nine  inches  in  length.  It  had  a  broad  podicle, 
which  was  ligated  ;  there  was  also  a  wido  omental  adheeiion, 
which  was  ligated.  The  wound  healed  by  first  intention. 
The  tumour  is  rounded,  smooth,  vury  hard,  measuriug 
twenty-two  and  a  half  inches  by  twenty-four.  Sections 
oxamincd  by  Dr.  Norman  Dalton  ehcw  its  structure  to  be 
of  a  fibro •myomatous  character. 


Dlt.  HASLAM'S  MIDWIFERY  FORCEPS. 
By  R.  Parauokb,  M.D. 


ON  HEMORRHAGIC  PARAMETRITIS. 

By  J.   Matthkws   Duncan,  M.D. 

(UccoiTcd  NoTomlxT  l(t.  1B86.} 

{Abstract.) 

Db.  Mattbbw8  Ddhcam  relates  three  cases  of  severe  blecdinj; 
in  cjues  of  parametric  absceea.  Iii  the  firat  case  the  blvctling 
occurred  on  oponini;  the  abscesa  and  was  easily  restrained :  t,b« 
noman  recovered.  I'he  bleeding  was  probably  only  a  profuse 
oozing.  The  second  case  he  did  not  see;  the  bleeding  wan  ra< 
pidly  fatal  and  fli^wt^Kl  through  the  bladder,  the  absceaa  having 
spontaneously  <^ned  into  that  necus.  In  the  third  ca»e,  also 
fatal,  the  bleeding  occurred  in  repcat«l  flowii  tlirough  the  blad- 
der, along  tnth  pus  and  sloughs.  The  bleeding  arose  from 
gftpgrenv  laying  largely  open  tho  oxtvmul  and  internal  iliao 
Teina  at  th«ir  junction.  This  case  ho  n^rds  as  one,  not  of 
ordinary  parametric  ahsccnt,  but  of  prv>gr«ssive  gangrene  of 
cellular  tissue.  Of  this  latter  dwjutii  ho  bos  recorded  a  cose  in 
an  appendix  to  his  work  '  On  Perimetritis  and  Farametritia.' 


In  gyntaoohgy  and  obatetrica  DothingiB  more  importntib 
than  hramorrhage,  and  nothing  is  M  immediately  and 
pressinKly  argent.  With  periiuetritis  it  has  a  well-known 
double  connexion,  firvt,  m  a  consequence  of  kaemorrliage, 
B8  soon  iu  tbo  familiar  hiematocele ;  or,  woood,  u  a  sonrce 
of  luemorrbage  in  the  same  disuase,  acoonling  to  tho 
theory  of  Virchow.  But  with  pamicetritis  it  in  not 
familiarly  associated  in  the  professional  mind,  except, 
perhaps,  with  that  p«nunotrit4S  which  may  reflult  from  a 
hiematoma,  it  being  well  known  that  an  effusion  of  blood 
into  puumotrio  tiasue  may  superinduce  suppuration. 
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Tho  lisemoirhage  wliicli  I  propose  to  describe  in  this' 
paper  occurs  as  a  oouaeqaonco  of,  or  in  connexion  with, 
ptirametric  abscess,  not  as  a  cauae  of  it. 

I  have  elsewhere,  in  discoursing  on  parametritiB,* 
described  a  bleeding  wbich  occurred  ou  opening  n  psoas 
parametric  abscess  in  the  upper  and  sjiterior  part  of  the 
right  thigh  beneath  Poupart's  ligament.  The  htemorrhngo 
was  judged  to  be  Tcnouo  from  its  colour,  but  it  was  not 
uaspeoted  to  flow  direct  from  an  open  vein,  for  the  inoittion 
was  made  through  tliinned  skin  alone,  and  the  pas 
ernoaated  was  not  tinted  with  blood.  It  wag  probably  a 
passive  hEemon-hago  or  copious  ooscing,  and  it  was  arrested 
by  slight  prosBiire. 

In  the  same  book  I  givo  some  details,  all  that  can  be 
now  got,  of  a  case  of  fatal  blocding  frimi  a  psoas  parametric 
abscess,  the  htemorrhago  Sowing  through  the  urethra. 
The  case  is  derived  from  the  hospital  records.  I  did  not 
see  it.     It  is  as  follows : 

E.  W — ,  aged  17,  has  always  had  good  health  till  now. 
Has  had  one  child,  bom  in  the  workhouse,  tbree  weeks 
before  admission  to  the  hospital.  She  left  the  workhouse 
two  weeks  after  conSnement,  and  then  caught  cold.  Tho 
case  proscntud  no  peculiarity  till  the  thirteenth  day  after 
admission.  Then,  while  passing  urine,  blood  bogan  to 
flow  through  the  urethra  ;  above  ninuty  ounces.  Pulse 
160,  llutteriug.  Eight  hours  afterwards,  on  the  same 
day,  bleeding  returned,  and  she  died  in  an  hour.  The 
right  pleura  contained  a  few  ounces  of  slightly  turbid 
fluid.  A  thin  layer  of  a;dematouB  lymph  was  spread  over 
the  posterior  part  of  the  left  lung.  The  pericardium 
contained  about  an  ounce  of  turbid  Itiiid.  The  heart  was 
anfeinic,  its  tissue  soft,  its  valves  healthy.  It  weighed 
ten  ounces,  and  its  chambers  contatnud  pale,  soft,  fibrinous 
olotM.  The  left  lung  oedematouH  and  ansemio.  The  lowest 
lobe  of  right  lung  collupHcd  ;  tho  upper  lobes  cEdematons 
and  amuoiic.  Viscera  generally  aniemic.  Free  edge  oE 
omentum  adherent  to  caput  coli.     Ou  the  right  side  of 

•  •  Cllniunl  Lretiirpi  O'l  OUcn«a>  of  Wonico,"  3i0  edition,  pp.  242,  855. 
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the  postortor  wall  of  tlie  bladder,  and  near  its  neck,  was 
a  ragged  opening  of  about  Uic  size  of  a  florin.  Tins  K-d 
into  n  ckvity  as  big  as  a  large  pear  beneath  the  sheath  of 
the  right  psoaa  and  «xtonding  the  whole  length  of  tho 
mnsctc.  TbiH  abaoeaa  cavity  and  the  bladder  were  tilled 
with  blood-clot  oud  puriform  fluid  (tho  olot  in  tho  bladder 
weighing  more  than  half  a  pound).  The  posterior  wall 
of  ihe  uterus,  tho  rectam,  and  Termiform  appendage, 
together,  formed  a  sae  containing  purulent  fluid.  There 
waa  no  thrombosis  of  tho  right  iliac  veins. 

In  tho  itbove  report  there  is  no  indication  of  the  ■oorco 
of  the  hccmorrhago  hnviiig  been  innde  n  spcoiftl  object  of 
search,  nor  is  there  any  hint  given  of  an  opinion  on  the 
subject.  Those  remarks  I  make  to  justify  my  rontaring 
to  stjito  my  own  opinion  chat  the  case  was  one  of  hfomor- 
rhage  from  an  open  vein.  The  tmmorrhage  waa  copioaa 
and  quickly  fatal,  and  the  whole  caae  has  much  roscmbl&noo 
to  that  which  I  am  now  about  to  give  with  fuller  details, 
though  not  80  full  as  could  be  winhod.and  in  it  there  was 
sloughing  of  tho  venous  wall,  and  a  large  opening,  per- 
mitting free  flow  of  blood  into  tho  iibscesu  cavity,  and 
thence  into  the  bladder. 

Before  describing  this  case  I  may  rofer  to  the  cneo  of 
Dr.  tiraily  Hewitt,  which  appears  to  me  to  have  analogy 
with  it.  Thiit  case  in  published  in  tho  ninth  volume  of 
the  Society's  '  Transactions.'  In  it  there  was  a  parninvtrto 
abscess  after  delivery,  communicating  with  the  uterine 
cavity,  and  into  this  abscess  a  branch  of  the  uterine 
artery  opened  and  bled  frocly.  This  opening  was  held  to 
have  been  somehow  produced  by  violence,  by  pressure  on 
the  abdomen,  but  1  venture  to  suggest  the  improbability 
of  this  theory  of  its  causation. 

The  following  details  are  chiefly  from  the  notes  of  Mr. 
Drage,  resident  midwifery  assistant  of  St.  Bartholomew's 
Uoapital. 

M.  M— ,  mt.  27,  was  admitted  into  "  Martha,"  on 
October  29tb,  1885.  Married  seven  years,  has  had  five 
children,  of  which  the  last  was  bom  five  and  a  half  years 
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iigo.  No  miscarriage.  Catamenia  commenced  at  fourteen, 
and  wcro  regular  and  witlioiit  piiin.  The  present  illnoss 
commenced  fourteen  days  before  admission,  with  an  attack 
of  Bbivoring,  vomiting,  and  pain  in  the  belly.  Sho  haa 
had  a  yellow  vaginal  discharge  for  some  woeka.  Says  she 
has  lost  flesh  Bince  the  commencement  of  ibit<;  illness.  She 
is  dark  and  somewhat  antemic.  The  urine  is  acid,  contains 
albumen  and  pus-cells ;  no  castu  nor  blood.  She  micturates 
easily.  There  is  great  tenderness  and  tension  over  the 
hypogastric  regions,  but  nowhere  can  any  dofinito  hardness 
bo  made  out.  The  cervix  nteri  is  nearly  in  its  natural  situa- 
tion ;  in  front  of  it,  and  on  each  eide,  as  far  ns  the  hnger 
can  reach,  there  is  dense  tender  induration.  Tho  pulso  is 
98,  and  the  temperature  chart  is  nearly  natural,  showing 
only  a  rise  on  November  3rd  to  100"3°,  and  a  descent  on 
the  Gth  to  96-8°. 

On  November  1 1th  a  large  amount  of  blood  «ras  passed 
in  the  urine.  The  fluid  part  of  the  urine  was  deeply 
tinted  with  blood,  and  contained  pus-cells;  sp.  gr.  1012, 
reaction  alkaline.  Pulse  108.  Lies  with  kuees  drawn 
np.  Next  morning  the  urine,  being  retained,  was  drawn 
off  by  catheter,  and  with  it  clots  were  discharged.  For 
the  ne.xt  three  days  inuoh  blood  and  clots  and  some  pus 
were  passed  with  the  urine.  The  urethra  was  found  to 
be  dilated.  On  the  16th  there  was  much  less  blood 
pasHod.  Temp.  98'2,''  pulse  1 20.  She  was  much  blanchud. 
On  the  17th  and  18th,  the  amount  of  blood  is  reported  as 
dtminifthing,  and  that  of  pus  increasing ;  and  soft  dirty 
greyish  sloughs  were  passed  through  the  urethra.  Now 
she  had  for  a  few  days  incontinence  of  urine.  Ou  the 
33rd  the  general  condition  is  reported  as  improving,  but 
the  right  lower  limb  is  the  seat  of  j^reat  pain.  On  the 
24th  clots  of  blood  were  passed  with  the  urine  and  there 
was  sugar  in  it.  (Sugar  was  not  again  found.)  On  the 
2fith  the  right  lower  limb  was  painful,  swollen,  and  tender, 
pitting  on  pressure.  Urine  sp.  gr.  1018,  very  httle  blood. 
Prom  this  date  till  December  (Jth  no  blood  was  pai^sed. 
On  the  5th  the  swelling,  a&  felt^«r  vaginam,  was  found 
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to  hAve  macb  dimiQisIied.  On  the  6tli  blood  in  l»rgo 
qtiiuititj'  uguiD  uppcnreJ  in  tlie  uriiiu.  Though  there  wsa 
incontinence  the  urine  was  retained,  probably  by  obatrao- 
ting  clol-B,  which  wcro  pntrid,  and  a  catheter  wa»  used. 
Pulse  18(i,  temp.  lOO-S".  On  the  8th  clots  had  ceased  to 
piiss,  and  she  micturated  iigain  Dittnrally.  The  upper 
part  of  the  right  thigh  was  much  swollen,  being  four 
incheg  moro  in  circu«ifer«iico  than  the  left  ;  and  tho  whole 
leg  wait  paralysed  and  anssthetic.  There  was  ninch  pain 
on  moving  the  limb,  and  the  pain  wrk  fell  us  far  lu  tho 
Mioro-iliac  joint.  The  pudendum  was  swollen  and  cedema- 
toua.  About  this  timo  a  distinct  fnlnoHit  and  ill-dcGncd 
tender  hardness  was  found  about  Poupart's  ligament.  A 
consultation  wns  now  hold  with  Mr.  Langton,  and  it  was 
decided  not  to  cut  into  the  ma&s,  there  being  no  feeling  of 
fluid  anywhere,  free  diHchargo  through  thu  bladder,  and 
diminution  of  swelling  as  felt  per  vtiijinant.  On  the  1-tth 
Dr.  Steavenson  reported  marked  impairment  of  electrical 
oxcit*bility  of  tlie  mu.scles  of  the  right  thigh  and  log,  and 
marked  loss  of  electric  sensibility.  On  the  l^th  the 
swelling  of  the  thigh  was  found  much  reduced,  and  the 
pae  in  the  nrine  was  very  small  in  amount.  On  the  3l3th 
tlu  swelling  above  Poupart's  ligament  was  found  to  have 
disappeared,  as  well  as  nearly  the  whole  of  the  swelling 
in  the  thigh.  Tbu  swelling  felt  j>rr  vaymam  was  also 
much  loss. 

On  January  5th  there  was  mnob  complaint  of  pain,  and 
tho  temperature  rose  to  102°.  On  the  4!th  there  was  a 
sudden  discharge  of  pus  and  blood  from  the  bladder,  and 
the  u-mpernture  fell  In  i*'i° ;  puUe  140.  A  cataleptia 
attack  occurred  with  rigidity  of  limbs.  A  aiinilar  attack 
occurred  on  Ihv  7th,  and  nt  this  time  tho  nrine  was  dis- 
charged involuntarily  with  much  pus  and  sloughs.  Rigors 
now  canw  on.  She  fell  into  a  stale  of  uaconBCtonsnou 
oo  the  13th,  and  died  comatose  on  the  1-tth,  temp.  100°. 

Tho  following  account  of  the  poat-inorteni  cxnininntion 
is  from  th«  notes  of  Dr.  W.  GrifRth,  who  conducted  it. 
Body  emaciat«d.     On  opening  the  abdominal   cavity  its 
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conCeuta  appeared  to  be  normal.  On  roisiag  the  email 
intostino  from  tlio  brim  of  tho  pelvin  it  wan  obaerved  that 
the  uterus,  oTarlcH  ntid  rectuni  were  all  displaced  to 
tho  Ifft  fiido  of  tho  pelvis  by  an  elastic  aac,  covered  by 
poritoneuni  and  the  right  broad  Hgarneut,  nearly  (illii]^ 
the  pelvis,  extending  into  the  right  iliac  foaea  and  along 
the  pooan  to  tho  lower  border  of  the  right  kidney  ;  it  waa 
found  also  to  extend  bolow  Poupart'a  ligament  along  the 
inner  wde  of  the  neck  of  tho  femur  ns  far  as  the  lesser 
trochanter.  It  passed  also  between  the  uterus  and 
bladder,  but  only  a  littlo  beyond  the  median  line  of  the 
uterus,  and  from  this  part  of  the  abecces  a  passage  three 
quarters  of  nn  inch  long  and  one  eighth  of  nu  inch  in 
diameter  entered  the  anterior  widl  of  the  cervix,  ending 
ut  its  left  border.  Tho  abacesa  was  covered  by  peritonoum, 
Aud  its  base  was  formed  by  pelvic  fai^cin  and  levator  aiii. 
The  right  half  of  tho  anterior  surface  of  tho  eacnim  was 
bared  of  perioateum,  the  sacro-iliac  joint  open  and  di.ior- 
ganieed.  In  tht-  right  iliac  fossa  the  surface  of  the  ilium 
was  also  hare.  The  abscess  eavity  contained  blood-stained 
pus  and  slonghs,  but  no  blood.  The  bladder  was  con- 
tracted, its  whole  wall  posteriorly  in  a  sloughing  ragged 
state,  but  no  large  aperture  presented  itself.  The  right 
uretci",  which  lay  expoHcd  by  the  side  of  the  cervix,  was 
slonghiug,  tho  pelvia  and  calicea  of  the  right  kidney  full 
of  pus,  tho  kidney  small  and  pale.  In  the  outer  wall  of 
the  abacess,  and  with  a  largo  opening  into  it,  was  seen 
the  bifurcation  of  a  great  vein  (the  interna)  iliac),  each 
main  division  cloat-d  by  nclot,  each  clot  nearly  an  inch  in 
len^b,  and  projecting  into  the  cavity  of  the  abcess. 
The  arteries  were  healthy. 

It  appears  to  me  that  the  history  of  this  case,  taken  aa 
a  whole,  separates  it  from  tho  ordinary  frequent  varieties 
of  parametritis.  In  none  of  its  great  aspects  does  it 
resemble  that  very  common  disease,  its  origin,  its  progress, 
tho  sloughingj  tho  affection  of  bone  and  joint,  its  ter* 
mination.  It  is  a  very  rare  kind  of  parametritis,  and  I 
class  it  with  a  case  which  I  have  desenbed  at  the  end  of 
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my  boot  on  *  Perimetritia  and  Parainetritis,'  In  that  awo 
there  was  extenHiro  sloughing,  and  progre-<«i)iTO  gnngrene 
of  cellular  tiflano,  but  in  that  case  therci  was,  forttinatoly, 
uo  opportunity  for  post-mortoin  vxamiuitlion.  Stmilar 
caacs  are  recorded  aa  occurring  in  the  perinsiam  and 
sorotam  in  the  male,  and  in  the  nock. 


Ur.  6kailv  Hbwitt  refcrreii  to  tho  pnrticulara  of  a  cjwo  lie 
had  published,  and  which  Ur.  MatthowD  Uuncnn  hnd  mentioiuid 
in  hiepnpcr.  TiiiscaH  vat  not  he  (Dr.  Uraily  Hewitt)  considwrud 
in  any  wny  nnalogoua  to  the  cases  of  Dr.  Duncnn'n,  and  ibera 
could  1)0  :iit  doubt  that  in  the  ciise  in  ijueeliou  the  fatal  Umiior- 
rhagn  rcnultvii  from  a  pliyiical  injury  of  the  uliirUB.  In  the  cases 
related  by  Dr.  MalthcwH  Duuean.  the  btueding  was  probably  due 
tu  ulctTutiou  roHulting  from  cumpression  aounected  with  th« 
iiiflamtnalury  prucoiia. 

Dr.  VViLLiAU  DuxcAir  bad  had  two  cases  of  pelvic  abaceu  in 
which,  after  burstiug,  there  wan  uoEiLig  of  blood  for  veverat  days. 
He  ooniidered  thitt  was  due  to  rupture  of  some  capillaries  in  the 
■o>calle<l  pyogt^uic  meiubraue  liniuK  the  abiiceas  cavity.  As 
pelvic  absceiiKUH  differ  iu  no  way  w{iat«ver,  with  reji.'ard  to  tlie 
patholoffit-al  proL-eaaee  whiuh  may  take  place  iu  them,  from 
abscewee  iu  other  parla  of  the  body,  such  aa  ouppuratiiig  buboes 
or  tonailii,  he  deprecated  the  use  of  the  mialeadiug  title  given  to 
the  paper,  instead  of  the  more  correct  one  of  liwiuorrhage  into 
the  Mc  of  a  parametric  absceaa. 

Dr.  Oalasih  b*d  met  with  ouecaso  in  which  fatal  htemorrhaRe 
into  a  pelvic  absCMS  occurred.  The  cose  was  originally  diagnosed 
U  onA  of  retro-ut^rriuo  haimatocclc.  A  j'ouug  woman  bad  bcoa 
■eised  with  nudilen  puin  and  faiiitni'ss  iu  cousequence  of  coitus 
during  a  meostninl  period,  and  a  retro-uterine  tumour  wa^  fonnd 
fllUng  tbe  pelvis,  and  displacing  the  uterus  forward,  The 
hamuooete,  if  it  were  one,  suppurated,  discharging  through  both 
bladder  aud  rvctum,  and  tbv  patient  was  in  (iuy's  Uoxpital  fur 
about  throe  uiontlia.  Eventually  she  got  erysipolua  about  the 
vulva,  and  vta*  transfurrnd  to  the  erysipelas  ward.  While  there 
suddoD  haiiiiorrhagu  into  tho  ubscoaa  cavity  occurred,  and  proved 
Gital.  Although  tho  di»ca»ct  wna  supposed  to  have  been  at  first 
intraporituneal,  eitoniiive  biirronriug  nnd  iiloughing  iu  tbe  pelvic 
cellulnr  liwue  wim  found  at  the  autopsy.  Tbe  blwdiag  w.iaoon, 
•idercd  to  liavi;  bwiii  from  an  artery  laid  opvu. 

Dr.  Tait  lelt  bound  U>  f»j  that  such  results  in  pelvic  ■iip^tura- 
tioD  must  bceitremely  ran-,  for  after  a  very  oitvnsive  vxp•^n•.'ltl-« 
in  Meh  caaea  be  had  nowr  acea  anything  with  such  rcnulis.  ]t 
aeomod  to  faim  that  such  catwa  iiii^ht  to  be  dt^alt  with  buforu  theae 
diwutera  arrived  by  abduminal  sectiotia.     Certainlv  inon»  of  Dr- 
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Duncan's  caves  the  liistory  vra*  cl«arly  suok  that  abdominal 
section  could  have  ochiuvtid  a  MUcc^uuaful  isBue.  Couuerniag  the 
title  of  Dr.  Duncan's  paper  be  nhiired  the  view  oC  the  previous 
apeiikcr  that  tlie  title  wad  an  iuaocurate  one.  To  apeak  of 
hteinorrbagii;  paramotrilia  led  people  to  believe  that  they  were 
about  to  hear  of  a  iiewdiBeaBOBometiiiDK'il'^'^'''''>''r''haKic  scarlet 
fever  or  liaimorrhugic  measles.  Had  the  lille  been  parametritie 
ending  fataly  by  hremorrhage.  it  would  have  been  a  reaaonablo 
one 

Dr.  MATTnEwaDcHc-AN  thought  the  title  ofhiw  paper  iv  mutter 
of  no  moment;  whether  hnimorrhagic parantetritiv or  pararaetris 
with  hiemorrhage.  He  knew  do  reaaoD  to  regard^extravaeation  of 
urine  as  the  cause  of  the  sloughing ;  in  analogous  cases  alluded 
to  in  the  paper  it  was  not  the  cause.  Besides,  ia  a  very  largo 
number  of  cases  of  parametric  abscess  opening  into  the  bladder, 
which  he  had  watched,  there  was,  as  a  rule,  healthy  progrosv, 
vud  he  had  never  known  any  evidence  of  extrnvasatioQ  of  urme 
into  the  abscoas  cavity  ;  it  might  occur,  but  he  knew  no  evidenco 
of  it. 
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ON  THE    FREQUENCY  OP  PATHOLOGICAL  CON- 
DITIONS OF  THE  FALLOPIAN  TUBES. 

A»  detertnined  by  OhH^rvotiMia  in  the  Poat-morten  Room 
of  the  London  Hospital. 

By  Aethob  H.  N.  Liwbbs,  M.D.Lod(J., 

UUWrAirc  OBRTETBIC  FursiCIlX  TO  THR  LOKOOH  IIOBPlTAt. 
(Uoocived  Novuiulivr  setti,  ItWO.) 

{Abftract.) 

ToK  pKMDt  [>uiK;r  U  Uio  outcomo  of  obserniltons  moAe  oa 
the  pelvic  oi^DM  in  ii  M;mM  of  100  outw  in  tUv  post-mortcin 
room  uf  thu  London  HospibiJ. 

A*  U  woU  known,  rer;  contmdictory  opinions  hav«  bom  hold 
lui  to  tlMi  iib«olut«  frequvnvy  with  which  dilutntioii  of  the  FUI- 
lopiftn  tuben — hv<Iri>K*]]>iui.  pyosalpinx,  and  hifimut(iH:iIi>ini — 
oocura  among  tho  i^.DenU  popuktiou.  Kaoenlly  Dr.  Hunry  Coo 
in  his  paper"  Is  Diseau  of  tlitt  Utorine  ApjiendagiM  lut  fr«4]ucnt 
as  it  hiu  been  npreMOtocI  to  bo  ?  "  ('  American  Journal  of  Otwtct- 
ricB,'  Judo.  1886)  nja, "  Actual  discaac  oC  thv  tulx«  is  far  loss 
frequent  IhAu  is  g«D«r»lly  belivviKl."  Othcn,  on  the  oontntry, 
are  of  opinion  Uuit  tbuM  condiUons  are  of  frequent  occurrence. 
The  question  of  the  absoluto  frequvnoy  of  distiisv  of  the  tubes 
is  one  tltat  eonld  only  be  tiuttled  by  obaervatious  in  the  deaii- 
house  of  a  gcneiul  hospital. 

Cbms  whvru  the  oonUioU  of  the  dtlat«d  tubes  weru  not  dU- 
tinetly  purulent  or  weiv  not  oomjxMed  of  blood,  luiw  here  been 
alajsed  as  hydruiudpinx. 

DiaMM  of  the  Valtopiao  tube*,  restricting  thv  expnweJoti  to 
pyoaaipinx,  lueinatoealpiDX,  luid  hydrmtalpinx,  wns  met  with  in 
t«veut«eD  case*  out  of  the  one  hundred  i-xamitiod. 

A  detailed  dewriptioii  of  each  s)icciin«ii  is  given  in  tlie  ]njx^r. 


200 


PATHOI.OQICAL    COKDtriOHB  OF 


and  a  teblo  classifying  the  chi«f  pointa  of  interest  in  these 
sereDteeu  cases  has  been  added. 


The  present  paper  ia  the  oatcome  of  observations  made 
on  the  pelvic  organs  in  a  series  06  100  cases  in  the  post- 
mortem room  of  the  Loudon  Hospital. 

Daring  a  period  of  thirteen  months  I  endeavoured 
either  to  bo  present  myself  at  the  post-mortem  examina- 
tion of  every  woman  dying  in  the  hospital  on  whom  an 
exnmination  was  permitted,  or,  if  unable  to  be  present,  to 
have  the  pelvic  organs  removed  en  masse,  and  kept  for 
me  to  see. 

In  either  case  the  plan  adopted  was  to  tatco  away  the 
entire  contents  of  the  pelvis  in  a  Urge  jar  and  examine 
them  subsequently.  Each  specimen,  therefore,  was  de- 
scribed moi'o  in  detail,  and  after  a  more  leisurely  oKami- 
nation  than  wonld  have  been  possible  in  the  post-mortem 
room. 

As  might  have  been  expected,  the  investigation  led  to 
meeting  witli  many  interesting  conditions  nthor  than  those 
coDncct«d  with  the  Fallopian  tabes,  but  in  this  paper  it 
is  only  intended  to  mention  pathological  conditions  of  the 
tubes  snch  an  arc  easily  recognisable  by  the  naked  eye, 
and  such  aa  therefore  would  be  easily  identified  daring' 
lite  by  abdominal  section. 

As  is  well  known,  very  contradict.ory  opinions  have 
been  held  aa  to  the  absolnte  frequency  with  which  dilata- 
tion ot  the  Fallopian  tubes— hydrosalpinx,  pyosalpinx,  and 
bsumatottalpinx — occurs  among  the  gonentl  population. 

So  far  aa  I  know  there  are  no  statistics  giving  the 
percentage  frequency  of  these  conditions. 

Recently  Dr.  Henry  Coe,  at  the  conclnsion  of  his  paper 
entitled  '  Is  Disease  of  the  Uterine  Appendages  aa  fre- 
quent as  it  has  been  represented  to  be  ?'  published  iu  the 
'American  Journal  of  Obstetrics'  for  June,  1S86,  gives 
as  OTie  of  his  deductions,  "  Actual  disease  of  the  tubes  is 
far  less  frequent  than  is  generally  believed." 
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Dr.  Coe  does  not,  however,  adduce  any  Btatistical 
evidouce  in  support  of  this  opinion. 

The  question  of  the  absolute  frecjaency  of  dieeaae  of 
the  Fallopian  tubex  is  one  that  can  only  be  settled  by 
observations  in  the  dead-houae  of  a  general  hospital. 

Of  tho  100  cases  rcferrwd  to  in  this  papor  somo 
came  from  the  medioal,  some  from  the  surgical,  and  a 
few  from  the  obstetrical  wards  of  tho  hospital. 

Cases  where  the  contents  of  the  dilated  tubes  were  not 
dUtinotly  purulent,  and  wore  not  composed  of  blood,  have 
been  classed  as  Ai/iVra-salpins. 

Diseoao  of  tho  Fallopian  tubes,  restriotinf^  tho  expree- 
sion  to  pyosalpinx,  hiemstosalpinx,  and  hydrosalpinx,  was 
mot  with  in  suvt-nteon  cases  out  of  the  100  examined. 

The  following  ia  a  deeicri]>t)ou  of  each  of  the  iipeoimeiia, 
with  a  not«  of  tho  luwociatud  morbid  conditions,  and  the 
bistory  of  the  patient,  ao  far  as  it  could  be  ascertained. 


Cask  I.  Lefi  hydrosalpinx. — ^Tho  Itift  Fathpian  tuba 
presents  at  its  outer  port  an  oval  swelling,  the  aize  of  a 
largo  walnut.  ItcontniuA  clonrycllow  fluid.  Part  of  tho 
swelling  is  adherent  to  the  sigmoid  Bexure.  The  outer 
end  of  tho  tube  is  Rrmly  ndhoront  to  tlio  ovaiy,  and  tho 
fimbriated  extremity  cannot  be  distinguished. 

The  dilated  portion  of  tho  tubu  dooH  not  communicate 
with  the  part  of  the  tube  internal  to  it.  Attached  to  the 
inner  surfaco  of  thu  dilatud  part  aru  two  hard  wliito  bodios, 
the  sixe  of  a  large  pin'a  head. 

The  riglil  FaHopian  tubo  in  its  outer  half  is  wider  than 
uornial ;  its  fimbriated  extremity  cannot  bu  dititinguislK-d, 
aa  the  outflr  end  of  the  tobe  ie  lost  in  a  mass  of  adhesions 
to  tho  riffht  ovary. 

There  are  old  membranous  adhesions,  moat  extensive 
in  tho  right  poatorior  quarter  of  tho  polvU. 

There  are  broad  ligament  cyata,  the  sisa  of  currants, 
containing  clear  fluid  on  (bu  right  side. 

Ctoni*.— The  sound  passea  two  and  one  eighth  inches. 
There  is  •  mucous  polypus,  five  eighths  of  ao  inch  long, 
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Bprioging  from  tKc  mticoug  mcmbrano  of  the  posterior 
wnll  iieai-  the  poiut  of  entroDce  of  the  left  Fsllopiun 
tube. 

Tlie  other  luorbid  conditions  found  were :  Mitral  dieeaee, 
aadfet,  adema  of  legs,  and  enlargewent  of  the  liver  and 
Iddnct/K. 

Tlie  patient  was  aged  51 ,  married,  and  Lnd  knd  one  child 
and  one  miscarriagu.  Sho  was  admitted  complaimng  of 
pain  in  the  left  side  and  back  of  six  tnonthni'  duration, 
and  of  dropsy.  There  was  a  history  of  excessive  beer- 
drinking. 


Cash  2.  Right  pyosalpirix ,-  left  hydrosalpinx  and 
liamatugalptuir. — This  case  is  the  oiily  one  of  thoKU 
brought  forward  where  the  actual  condition  present  is  open 
to  doubt.  It  ftppearod  to  bu  a  right  pijomlpiti-T,  with  a 
hydronaljiivie,  and  a  hieinatosalpinx  on  the  left  side.  A 
detailed  description  of  the  specimen  Is  given,  which  seems 
to  warrant  this  view. 

Pelvic  organn. — Tho  pelvic  viscera  are  matted  together 
by  extonsive  lirm  adhesiona.  Only  a  small  portion  of  the 
nterus  appcarH  on  looking  at  tho  pelvic  contents  from 
above.  The  left  side  of  the  uterus  from  the  point  of  entry 
of  the  left  Fallopian  tnbe  is  adherent  to  what  at  first  sight 
looks  like  a  portion  of  enormously  distended  bowel.  This 
adhesion  extends  over  the  left  longitudinal  half  of  tho 
posterior  surface  of  the  ntems.  Between  the  points  of 
entry  of  the  Fallopian  tubes  there  is  a  mass  of  fat,  the 
size  of  a  hen's  egg,  adherent  to  the  fumluH.  On  turning 
this  mass  forward,  a  point  is  seen  behind  tho  uterus, 
apparently  IJouglas'H  pouch.  The  Burfacn  of  the  pouch 
thus  exposed  is  covered  with  sloughy  greenish  material. 

Ou  making  a  vertical  antero-posterior  section  through 
the  middle  of  the  uterus,  what  was  thought  to  be  Douglas's 
pouch  i»  seen  to  bo  a  cavity  contaiuing  pus,  connected 
with  the  upper  posterior  aurfaoo  of  the  uterus,  chiefly  oa 
tho  right  side ;  and  below  this  is  seen  what  is  really 
Douglas's  jwuch.     The  peritoneum  of  the  latter  is  greenish 
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and  tcndiDg  to  separate  from  the  sabjacent  tissne,  whicb 
is  infiltrated  with  watory  fluid ;  but  tlie  peritoneani  baa 
not  lost  its  lustre.  The  abscess  c&vity  described  commu- 
nicates with  Dougl»«'8  poucb  by  a  »iiiii!l  aperture.  The 
cavity  of  the  absoess  is  about  the  size  of  a  lien'a  egg. 

The  iiinHH  on  the  loft  side  (that  which  at  first  tiight 
looked  like  distended  bowel)  is  seen  oii  further  examina- 
tion not  to  be  inlustinu  at  all. 

On  section  it  is  found  to  have  three  compartments,  one 
the  sixo  of  a  largo  orange,  one  the  eizo  of  a  Taogvrino 
orange,  and  one  the  si/e  of  a  plover's  egg.  These  cavi- 
tios  are  «htit  off  from  ono  another.  The  two  larger  oneti 
contain  a  brownish  watery  fluid,  the  small  one  contains  a 
rucout  "  currnnt-jolly  "  clot,  non-adherent.  Ono  of  the 
larger  cavities  is  iu  conimiiuioution  byustnall  oval  opening 
with  a  tobtt  which  can  bo  traced  a  little  distance  parallul 
to  the  left  side  of  the  ntenis,  and  is  then  lost. 

Starting  from  the  uterus  the  left  Fidlopian  tube  can 
only  be  tnicod  a  diMtancu  of  an  inch ;  and  it  cannot  bo 
traced  to  the  tube  just  mentioned,  leading  from  one  of  the 
cavities  containing  brown  watory  fluid.  No  traco  of  the 
ovaries  can  be  found. 

It  sooms  moHt  probable  that  the  cavity  containing  pus, 
the  wall  of  which  is  attached  to  the  back  of  the  uterus, 
and  which  communicates  with  Douglas's  pouch  by  a  small 
aperture,  is  a  right  pyoflalpinx.  It  ttecms  at  all  cvcntu 
not  unhkely  that  the  case  was  really  somewhat  a8  follows  : 
Kight  py()«alj)inx  which  burst,  sotting  up  acute  general 
peritonitis.  Aa  regards  the  cysts  on  the  left  side  of  the 
atoms,  thoro  is  do  ubHolute  certainty  that  they  are  disten- 
ded tube.  No  trace  of  the  tube,  however,  can  be  found 
eUowhure,  and  tho  cxturnal  appearance  of  the  mass  is 
similar  to  that  of  specimens  of  dilated  tub«  where  oo  doubt 
existed. 

The  other  morbid  conditions  present  woro: — Goncnil 
pnmlent  peritonitis,  old  peritonitis,  acute  pericarditis  and 
right  pleurisy,  oedetua  of  tho  lungs. 

The  patient  was  40  years  of  age  ;    was  admitted  April 
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April  17th,  1885,  for  strangulated  hernia  (femoral),  and 
discharged,  apparently  cured.  May  Sth,  1885. 

Be-admitted  September,  1885,  thought  to  be  suffering 
from  auother  strangulated  hernia — inguinal.  At  the 
Operation,  however,  only  omentum  was  found,  and  od 
opening  the  peritonenm  it  is  to  be  noticed  that  pus  came 
out.  This  to  some  extent  confinns  the  view  that  the  case 
was  one  of  niptnred  pyosalpinx. 

The  patient  died  seven  hours  after  the  operation. 

Ca8B  3.  Double  hi/dronaljnnx.  Pelvic  organs. — The 
upper  part  of  the  vaginal  mucous  membrane  is  atuddod 
with  numerous  shallow,  shaqily -defined  ulcers.  There  is 
old  pelvic  peritonitis.  The  upper  two  thirds  of  tho 
iDuoous  membrane  of  the  body  of  tho  uterus  are  congested, 
the  lower  third  is  pale.  On  each  aide  the  Fallopian  tubes 
are  dilated  into  cysts  the  size  of  hens'  eggs,  that  is  the 
size  of  the  part  most  dilated,  but  there  are  smaller  swell- 
ings of  size  intermediate  between  this  and  the  nudilated 
parts  of  the  tubes.  On  both  sides  the  swellings  comma- 
uicate  freely  with  tho  nterus.  The  distal  openings  of  the 
tubes  are  closed.  Ou  tho  right  side  the  ovary  can  be 
identified  ;  it  is  adherent  to  the  part  of  the  right  Fallopian 
tube  where  this  is  moat  dilated.  No  trace  of  the  loft 
ovary  oau  be  found.  Both  dilated  tubes  contain  clear 
yellow  fluid. 

Tho  other  morbid  conditions  present  were : — Cin-hosia 
of  the  liver,  perihepatitis,  nacites,  ngbt  lang  small, 
contracted,  pleura  adherent,  purulent  lymph  on  dia- 
phragmatic pleura. 

Tho  patient  was  50  years  of  age,  wife  of  a  sailor,  aud 
had  been  a  washerwoman  thirty  years.  She  was  in  the 
hospital  fonr  or  five  years  before,  suffering  from  "  disease 
of  the  uterns."  Among  her  other  symptoms  it  is  noted 
she  complained  of  groat  pain  in  the  left  Uiac  rvgiun. 

Cask  4.  Double  hydrotalpinx'.  PaUnc  organi. — There 
are  numerous  membninous  adhesions  extending  from   the 
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Ivfl  half  of  the  apper  border  of  the  uterae  and  left  broad 
ligament  to  the  bladder.  There  are  adbesione  of  oinenliim 
to  the  left  broad  ligHmont  and  posterior  surfaoaof  uterus. 
Old  adhesions  are  seen  between  the  adjacent  coils  of  the 
dilated  tnbett,  and  also  hotweou  tbo  latter  and  adjacent 
parts  of  the  uterus,  especially  the  sides  and  posterior  sur- 
fiMO*     There  arc  old  ndheitiuns  in  Donglas's  pouch. 

The  right  Fallopian  tuhe  is  diluted  so  n4t  to  fonii  a 
Bwelling  Olio  inch  in  dinmotor,  united  to  the  corresponding 
ovary  by  dense  adhesions.  Oil  opening  the  dilated  tube 
its  coutcDts  aro  found  to  be  turbid,  but  not  purulent. 
The  cavity  ia  closed  towards  the  ovary.  A  6ne  bristle 
passed  from  the  uterus  outers  the  dilated  tube  with  some 
difhculty. 

The  left  Fallopian  tube  is  similarly  dilated ;  a  bristle 
piutiHsl  from  tho  utergu  enters  ihu  dilatod  part  easily. 
The  dilated  part  is  closed  externally,  and  is  adherent  to 
th«  ovary. 

Oilier  morbid  eondiiiotu. — There  was  a  aniall  sacculated 
anenrysm  on  tho  potitorior  aspect  of  tho  transverse  arch 
of  the  aorta,  pressing  on  the  trachea  half  an  inch  ahovo 
its  bifurcation.  The  left  recurrent  laryngeal  nerve  waa 
coniprc«0pd. 

The  patient  was  44  years  of  age,  and  had  suffered 
from  omnotation  and  Attacks  of  dyspnaii  for  twelve 
moDthi ;  before  that  her  heaUh  had  been  good.  Left  vocal 
cord  paralysod.  Incroneoof  dyspnwa.  Tmchvotomy.  Doath. 

Cask  5.  DoubU  pyonalpinw. — Tho  speoimoQ  from  this 
cnso  was  shown  at  the  meeting  of  the  Society  in  December, 
1885,  and  n  full  dci<«ription  of  it  is  published  in  the  27th 
voluinoof  the  Obstetrical  Society's 'Transnotioua.'  Kupture 
of  the  tubes  was  in  this  case  the  canse  of  death. 

Cash  Q.  Hj/draitalpiniii  {right) ;  hamatofalpime  (Ifl/l). 
Pelvic  organt. — The  Ik/I  Fallopian  tithe  is  dilated  in  ita 
outer haU,tho  general  dilnl^ktiun  being  subdivided  into  throo 
eommanicating  compartments.  Tho  uppermost  division  ia 
horixontat,  tlie  lowest  vertical  (this  latter  messnree  one  and 
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A  qnnrter  ioclies  by  one  inch).  The  middle  dtvtnion  is  tho 
aiae  of  a  grape,  aud  comcB  off  froin  tho  lower  and  anterior 
surface  of  the  vertical  division.  The  whole  of  the  dilniod 
part  of  the  tube  baa  a  chocolate-red  colour.  Attached  to 
the  lower  and  anterior  ]iart  nf  this  third  (sniallettt)  divLBion 
just  mentioned  is  a  cyst  tho  8i?.e  of  a  small  grape,  not 
communicating  with  the  dilated  tube.  The  contents  of 
the  dilated  tube  are  fiuid,  and  an  impulse  can  be  trans- 
mitted along  it  to  within  an  inch  and  a  half  of  ths 
nterus,  bat  not  nearer.  The  posterior  surface  of  the  left 
broad  ligament  is  studded  with  small  sessile  cjats,  the 
largest  the  size  of  a  large  pin-head.  One,  evidently  of  the 
&ame  nature,  but  larger  (one  eighth  of  an  inch  in  diameter) 
is  seen  above  the  undilated  part  of  the  Fallopian  tube. 
No  trace  of  the  fimbriated  estremity  of  the  tube  is  to  bo 
seen.  The  dilated  tube  contains  chocolate-red  Huid  ;  its 
wall  is  thin  and  semi-transparent.  There  are  numeroua 
old  adhesions  between  the  left  ovary  and  adjoining  broad 
ligament. 

The  riylit  Fallopian  tiihe  is  dilated  to  within  one  and  five- 
eighths  of  an  inch  of  the  uteriiB.  The  dilated  part,  as  on  the 
opposite  side,  is  indiHiinctly  subdivided  into  three  commu> 
sicating  compartmonts.  No  trace  of  tho  fimbriated  ex- 
tremity of  the  tube  is  to  bo  seen.  The  outer  end  of  the 
dilated  portion  is  firmly  adherent  to  the  ovary.  The  dilated 
tube  contains  thin  yellow  fiuid  ;  its  wall  is  thin  and  semi- 
transparent.  The  largest  subdivision  of  the  dilated  tuba 
measures  one  and  a  quarter  inches  by  one  inch.  There  are 
minute  sessile  cysts  on  the  surface  of  the  right  broad  liga- 
ment like  thoeo  described  on  the  left  side.  It  is  not  possible 
to  pass  brictlt-s  from  the  uterus  into  the  dilated  portions  of 
the  tubes;  whether  actually  occluded,  as  seems  most 
likely,  or  not,  they  were  practically  bo,  as  it  was  impoS' 
Bible  by  pressure  on  the  dilated  tube  to  drive  its  contents 
along  the  tube  into  the  uterus.  There  is  a  partly  cal- 
cified, subperitoneal  fibroid  in  the  anterior  wail  of  the 
body  of  tho  uterus  about  the  si/eof  half  a  walnut.  There 
nre  numerou!)  old  adhesions  on  the  anterior  and   posterior 
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surfaces  of  the  uterus.     Tlie  cauee  of  death  was  perfora- 
tion of  tho  cteouiD. 

The  patient  was  48  years  of  age,  and  had  had  six 
ohildrcu.  Sb©  bnd  for  a  long  while  MtifTorvd  from  irrogo- 
Isrity  of  the  bowels,  and  there  had  been  absolute  consti- 
pivtiou  for  nt  lousl  tun  divy»  before  admission.  She  hod 
constant  vomiting  for  some  time  before  death. 

Cask  7. — Both  tuboH  dilated.     Contonts  milk;, 

Ptlvic  organs. — Both  Fallopian  tubes  are  dilated,  con- 
taining milky  fluid. 

The  right  lube  appears  to  he  patent  towards  tho  uterus, 
but  by  a  very  fine  tortnons  channel.  The  outer  end  is 
cloiM>d.  The  inner  aspect  of  the  dilated  part  of  tho  tube 
IB  moderately  smooth  for  tho  most  part,  bnt  here  and 
there  an)  n  few  liu-go  longitudinal  ridges,  much  larger 
than  are  usually  seen  on  the  inner  aspect  of  dilated  tubeii. 
Kear  tho  outer  extremity  on  the  inner  ttnrfuco  of  the 
dilatfid  part  of  the  tnbo  are  seen  numerous  deep-red, 
solid  bodiefl,  some  wissilo,  some  polypoid,  varying  in  size 
from  that  of  a  split  pea  to  that  of  a  pin's  bend.  The 
ovaries  are  to  bo  ueen  on  both  sides. 

The  left  Fallopian  tube  is  similarly  affected.  There  is 
extensive  old  pelric  peritonitis. 

Otknr  morhid  fondilumg. — Left  pleura  adherent.  Right 
Inn^  much  congested.  Cnpeules  of  kidneys  adherent. 
Pud  in  cellular  tiasuo  of  right  log. 

The  patient  wsa  50  years  of  age,  married,  and  ha<l 
had  six  children.  She  had  sudden  pniu  in  both  logs  four 
days  before  admission.  Rigors  and  high  temperature 
(108°)  fulling  to  Mubnormul  before  death.  The  patient 
had  some  time  back  had  rheumatic  fever,  and  there  was 
a  systolic  mitral  murmur. 

Cabi  8.  fj/otatjnnx  (ri^lU). — Left  tube  dilatod  bat 
empty. 

Pelvic  organs. — 'I'here  is  extensive  old  pelvic  peritonitis, 
almost  wholly  limited  to  an  arva  posterior  to  the  round 
ligament*.     The  right  posterior  quarter  of  the  pelvis  is 
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occupied  by  a  swelling,  amooth,  round,  and  elastic,  the 
size  of  n  TAnguriuu  oningo.  On  dissection  this  ia  found 
to  be  a  pyosaJpinx  of  the  right  tube.  Its  cavity  is  nut 
open  toward))  tho  uterus,  nor  externally.  The  right  orary 
is  found  attaclied  to  the  anterior  aspect  of  tho  nwolling. 
lu  the  left  posterior  quarter  of  tho  pelvis  the  left  Fallo- 
pian tube  is  found  dilated,  but  not,  at  the  time  of  cxaini- 
nution,  distended  ;  there  are  dense  adhesions  between  the 
tube  iind  ovary ;  the  fimbriated  extremity  of  tliu  tube  in 
not  to  be  found. 

Uterus. — The  sound  passes  two  and  a  quarter  inehoa. 
.The  external  os  is  tranerereo  one  eighth  of  an  inch  across. 
The  mucous  membrane  of  the  cervix  and  body  of  tho 
uterus  is  of  a  white  colour. 

Other  viorbiil  cimditiuug. — Enlarged  liver  and  spleen; 
both  tough  and  homogoueous.  In  the  bilum  of  the  spleen 
is  a  tract  of  dense  cicatricial  tisaua  with  buff-coloured 
nodules,  (?)  gummntn.  Caseous  masses  in  apux  of  left 
lung  ;  a  acDkll  angular  calctiUis  in  pelvis  of  kidney. 

The  patient  was  41  years  of  age,  and  had  been  twice 
married,  but  hud  hail  no  children ;  she  had  a  miscarriage 
once,  when  three  months  pregnajit.  There  niis  a  history 
almost  certainly  pointing  to  ajrphili^. 


Ciaa  9.  Right  pi/osalpinx, — Left  tube  also  dilated, 
containing  brown  watery  lluid. 

Pelvic  orynwa.— There  is  old  pelvic  peritcuitis ;  there 
are  adhesions  between  the  uterus  and  bladder  as  well  as 
elsewhere. 

The  Ufl  Fallojiian  hihe  ia  dilated  at  its  outer  part. 
The  dilatation  makes  a  C'shaped  bond  with  the  concavity 
inwards,  the  adjoining  borders  of  the  C  being  limited  by 
adhoi^ious  so  as  to  form  altogether  an  oval  awelling  throe 
inches  long  and  two  inches  broad.  This  lies  in  Douglas's 
pouch  ;  there  are  numerous  adhemdns  between  it  and  the 
rectum  and  adjuining  parts  of  the  pouch,  but  they  are  eo 
disposed  as  to  allow  of  the  mans  being  displaced  out  of  the 
pguch.     Tho  fimbriated  extremity  eannot  be  distinguished. 


TtIK    rALUtflAK    TUDE. 


209 


The  left  ovari/  i»  soea  bouciith  a  broacl  tnembmnous 
adbeeiou  strctcbing  from  the  loft  side  of  the  fniidaa  aceri 
to  ttio  itiiior  buriivi-  of  tlio  diUlocI  tube.  Tho  outer  ond  uf 
llie  left  ovary  ia  Brraly  adherent  to  tie  tube. 

Thu  <)il»u-d  loft  Fnllopinn  tiibuooutiiiuH  r  browu  watery 
Quid  ;  commanication  between  it  and  the  utenta  is  not  abut 
off,  but  Iho  cliHnnel  about  ah  inob  fruiu  thu  utorus  is 
extremely  uarrow  and  tortuous,  ndtnittiug  ouly  a  very  fine 
bristltf.  Tho  litiinjf  uf  tho  dilittcd  portion  of  tho  tubohas 
a  pale,  whitish  colour. 

Thu  right  Fallopian  tube  is  also  diUtod,  bub  forms  a 
suialler  Hweltiiij^  than  thu  l«ft.  The  diluted  tube  ooutaiua 
pus,  nnd  tho  lining  of  the  cavity  is  of  a  deep  purple  culoar. 
llie  tube  do««  not  coinmnnii'iiU'  with  tho  uteroH.  Thoi-o 
is  a  BwoIliEg  between  the  right  ovary  and  the  pyosalpinx 
OD  that  dido.  It  in  sopamlv  from  the  tube,  and  containti 
a  tarbid  yellow  fiuid.  Its  interior  ia  not  like  that  of  a 
dilatod  tubo,  and  it  soous  pretty  certainly  to  bo  a  small 
ovarian  cyst. 

Vitrum. — Tho  oxtvrtial  oh  is  live  sixtoonths  of  an  inoh 
across.  'Hie  eound  paasea  two  and  a  half  inches.  The 
■nncous  moinbrano  of  tho  body  of  the  uterus  is  croomj 
whit«,  and  covered  with  a  reddish  uiucns.  The  muooua 
tnembniQo  of  tho  curvtx  is  state  g>t;y. 

Othrr  morbid  eotutUitma. — Pericarditis ;  copious  pleural 
ofFosioD  with  curnifieO  lung ;  lymph  alao  at  right  base. 
Tbo  putiout  was  27  years  of  ago.  SShc  had  had  dyspnoea 
and  pain  in  (be  left  oide  for  three  days.  There  were  on 
admiMioD  physical  »ign«  of  plouriMy  with  effusion  ;  tho 
bewt'a  apex-beat  was  displaced  downwards,  to  the 
right. 


Cist  10. — Left  tube  diluted,  contatQing  milky  fluid. 
There  i»  old  pelvic  peritonitis,  vix,  between  tho  poatorior 
enrfnoeof  the  uterus  and  tho  rectum,  between  the  anterior 
sarface  of  tho  ut«ms  and  tho  bIa<ldor,  and  laterally  more 
or  lees  between  the  structares  projecting  from  the  broad 
ligaments. 

VOL.  xiix.  14 
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Left  Fallupiiin  luhe. — The  Rmbriatcd  oxtremity  is  not  to 
be  found.  The  outer  end  of  tho  tube  ia  6rinly  adherent 
to  the  ovary.  The  nuti-r  pnrl  uf  tho  tubo  m  dilcited  ho  as 
to  fonn  a  awelling  three  (quarters  of  an  inch  iu  dinnieter. 
It  contains  a  milky  fluid.  Tho  tissue  of  tho  left  ovnry 
next  the  diluted  part  of  the  tul>e  t'ornis  a  dense  white 
layer  one  eighth  of  an  inch  think. 

The  fiiiost  bristle  ia  neednd  to  pass  from  the  dihitod 
part  towards  the  uterus,  nud  it  can  only  be  passed  little 
by  little,  the  cannl  of  the  tube  being  opened  up  m  it  is 
passed,  so  that,  though  tho  lumen  of  the  tube  is  not  abso- 
lutely, it  is  practically  obliterated. 

The  right  Fallopian  tube  is  normal. 

Utprtiif. — Spuiid  pa-'!SL's  nnu  and  seven  oighthn  of  an  incTi, 

Olli<rr  worbid  condiliuns. — Cavities  at  apioea  of  both 
lungs;   kidneys  giifciiular  ;  liver  fatty. 

Till!  j)atient  was  4.0  years  of  age,  had  been  married 
twenty-two  y«urs,  but  had  had  no  childron  or  miacar- 
riaf^K.  She  was  the  wife  of  a  sailor,  and  had  been 
ill  with  lung  mischief  for  five  years. 

Case  II. — Both  tubes  dilated. 

Pelvic  are]itn». — There  is  old  pelvic  peritonitis.  The 
surface  of  the  broad  ligaments  is  stiiddi>d  with  cysts  the 
»v/.v  of  pins'  heads.  The  fimbriated  extremities  of  both 
tubes  arc  patent.  There  are  cheesy  masses,  the  largest 
being  the  size  of  a  cob-nut,  in  both  Fallopian  tubes. 

The  patient  was  62  years  of  ago  and  died  of  "  dropsy." 

Cash  12. — Both  tubes  dilated,  containing  blackish  watery 
Quid, 

Pelvic  argtm*. — The  right  Fallopian  tuhe  is  dilated  so 
BS  to  form  a  swelling  three  fourths  of  an  inch  in  diameter, 
open  towards  the  uterus  but  closed  externally.  No  trace 
of  tho  limbriated  extremity  can  be  found. 

The  left  Fallopian  tube  is  similarly  aSected.  Both 
dilated  tubes  are  somewhat  flaccid,  not  tense.  Tho  lining 
mombrano  of  the  dilated  portion  of  each  tube  is  pale  grey. 
The  dilated  lubes  contain  blnckinh  watery  fluid. 
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There  in  oxtcnoivo  uld  polvio  peritonitis  involviug  the 
vesico-utenne  pnucli  as  woU  as  other  parts.  Hon)  anil 
there  an.'  (tiiiiill  accnniulntionK  of  KcmiDt  fluid  impriseiied 
amid  tho  ndheaiiins. 

Utfriin. — Th«  cxluniul  os  admilH  lh«>  tip  n{  the  finger. 
There  is  a  narrow  deep-rod  oroBJon  rouud  il-  The  eouiid 
pa.fiit(!i(  two  and  three  qnnrtor  inchojt.  The  lower  (junrter 
of  an  inch  of  the  cervical  mucous  membrane  is  red,  con- 
tinuouH  with  the  i-rosion.  The  upper  part  of  the  cervical 
mucous  memlirane  is  paie.  The  arbor  vit»  is  well 
marked.  Tbo  mncoua  membrnno  of  the  body  of  the 
Qterna  is  red,  and  coTerod  with  a  reddish  mucus.  On 
section,  the  rod  layer  ie  seen  to  be  of  only  linear  duptb. 

The  ovarii*  nre  almost  iuoxtricably  bound  by  adhesions 
to  noighboaring  parte,  but  ovarian  tissne  can  be  distinctly 
T^cognifted  on  both  sides. 

The  bhiider  is  dilated,  measuring  abont  four  and  thn.-i- 
<)iiart.er  inrhcH  from  tbv  inner  orifice  of  ibo  urethrn.  Its 
mncoua  membrane  is  marked  by  arborescent  injected 
TOsaels-     Tilt!  Iditddor  cimUiiut  purtfurm  fluid. 

Other  tnorhUl  conditions. — Thickening  of  mitral  valve  ; 
dilatation  and  hypertrophy  of  left  veotriclu  ;  convolutions 
of  braiu  flaccid  ;   no  haiuiorrhage;  white  softening. 

II10  puliout  was  '1-1  years  of  age,  ahu  was  tlio  wife 
of  a  Bc]iotilnuist«r,  and  had  married  at  23.  Had  had 
rbeamatism  ;  there  was  evidence  of  mitral  regurgitation 
with  cardiac  hyperirophy  and  dilatation  during  life.  She 
had  a  sudden  attack  of  general  convulsione  and  cyanosis, 
and  diod. 


Cahb  1 3. — Uoth  tubtia  dilated.  ContoHtt :  Lett  side  milky 
fluid  ;   right  aide,  dilated  lube  empty. 

Pelvic  organt.  Uterut. — The  iKiund  potiscd  three  and  a 
half  inches.  There  u  a  fibroid  meaauriug  one  and  a 
quarter  ioohca  transversely  by  three  quarters  of  an  inch 
vertically  in  the  anterior  wall  of  the  nternit.  It  slips 
about  nnder  the  peritoneum  on  manipulation. 

On  opening  the  uterus  a  ranoona  polypus,  one  and  five 
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oighthti  of  uu  inch  loDg  hy  half  sn  iucli  broud,  is  seen 
ntuHiod  to  tbft  miiootiA  mombrniio  of  the  posterior  wall  of 
the  bodj'  of  the  ntcruH.  Ita  attacbment  is  lhn>u  qunrtora 
(if  au  inch  \ung  and  is  nnrrnw.  Tlio  iit.ttichinent  ia  below 
tho  uterine  end  of  the  ri^fht  Fallopian  tube.  On  sect  ion 
□ufiKTous  little  pointK  of  fp'oen  t)nid  aio  tti^an  in  itfi  sub- 
stance. 

Two  1III1C011V  polypi,  tho  sisw  nt'  n  throopimny  piene,  are 
also  soen,  one  on  tho  posterior  and  one  on  tbo  antenor 
wall  of  tho  body  i»f  tlin  litems  ni-iir  thu  opening  of  tho  left 
Fallopian  tube.  The  roucoiiH  inombraue  of  the  body  of 
tbo  ntwniH  has  a  yellow  colonr. 

On  the  left  aide  of  the  iiteruti  is  a  swelling  two  and 
three  <)iiartL-r  inuhes  in  diivmctor,  obvionsly  coutaiuing  fluid. 

The  left  Fallopian  tubo  l»  traced  to  the  upper  and 
anterior  u«poct  of  this.  Thure  it  malcos  a  C-xbnpcd  btrudj 
the  tube  here  being  an  inch  in  dianioter,  and  ends  on  tbe 
Bwelliut;  already  mentioned, 

I)i;low,  the  wall  of  tbe  cy»l  in  fonnod  by  a  white  tittaue 
coutinuons  internally  with  the  ovarian  ligament.  Tho 
fimbrintud  extremity  of  the  k-ft  tnbo  cnnnot  be  found. 

The  rii/tit  Fallopian  t»he  is  also  dilated  to  form  a  swel- 
liuj;  ono  inch  uoroKs;  it«  fimbrintt^]  extroniity  is  not  seen. 

The  light  orary  m  eaaily  distiuguiahable  in  its  usual 
position,  but  nmtted  by  udhesious  to  tlio  tubo.  Tlio 
dilat<id  lube  on  this  side  is  not  tense. 

Further  oxnuiination  shows  that  on  tho  right  sido  tho 
diluted  tube  cotnmnnicateH  freely  with  the  uterus,  a  bristle 
passing  easily  into  it  From  the  uterus.  It  is  noticeable 
that  on  thi-i  Htdit  the  dilated  tuho  win*  vmpty. 

On  the  Ifft  side  tbe  large  swelling  described  contains  s 
white  vieoid  lluid.  It.-*  cnvity  coniiniiniciites  fn-My  with 
the  other  less  dilated  part  of  the  tube,  iind  from  this  again 
a  briatlo  can  bo  pQ.8Hud  to  within  three  qunrtors  of  an  inch 
of  the  uterus. 

The  dilated  left  tube,  intomal  to  tho  larger  swelling,  » 
an  inch  across. 

Part  of  tho  wall  of  the  large  swelling  on  the  left  side  is 
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thick,  an  eighth  of  au  inoLj  part  is  tliiii.  Ttiv  inner  sur- 
fnco  of  thb  swelling  whoro  tlio  vrnll  ia  thin  shows  the 
longitndiual  and  somewhat  parallel  ragif  Hi>nii  on  thi*  inner 
HurfiKV;  of  thr  <]ilalc<l  IkIh'h.  TIki  iiinorBiii-fnec',  wherr>lIio 
wall  ta  thick,  ia  sDtootb. 

No  trivoe  of  iho  lofl  ovary  in  to  bo  foiinO.  As  the  left 
ovarian  Itgamont  is  traced  to  the  inner  luipcot  of  the 
Inrgor  swvlling  ini'ntionod,  it  mmmhs  prohnble  that  thongh 
part  of  this  swelliiig  is  certainly  formal  bv  tho  Kallopian 
tubo,  part  of  it  ih  forinod  by  n  xiniill  ovitrian  cyRt. 

llio  pntieiit  waa  ■*)'.)  ycara  old,  a  droR^niakt'r ;  she  had 
boon  marriod  many  yoani,  and  had  had  firo  tniRcarringoa 
but  no  living  children.  She  had  been  in  ihv  hospital 
aeroral  titnctt  boforo,  once  for  homia,  and  several  times 
for  <:hest  complaints.  Tbia  time  she  wuk  admitted  for 
pleoro-pneumoniii  luid  jnun<licc',  nnd  diod  in  thre«  days. 

Cask  14.— liiijkt  hse»iiUv*ttlfiinie. 

Pelvic  organs.  Right  side. — Tlic  fimbriated  oxtremtty 
of  tho  tube  cannot  bv  found,  the  outer  end  of  tho  tubo 
being  inHeparably  fixed  to  the  ovary.  About  two  inch<;g 
from  the  aterus  tho  tat>e  oxpands  mt  oa  to  form  a  swelling 
threu  qnarters  of  an  inch  in  diameter.  On  opening  this 
swelling  it  is  fonnd  to  contain  blood.  It  ia  not  ab»olutely 
shut  off  from  the  uterns,  bat  the  channel  of  commaniualioQ 
ia  very  narrow. 

Le/l  tiiit. — There  are  numerous  ndhesiooH  between  tho 
ftiitt^rior  surface  of  tbu  ovary  and  tho  posterior  part  of  the 
Kallopian  tubo.  The  fiiubrialed  oxtroinity  of  the  latter  ia 
normal,  and  ou  a<)iieesing  the  tube  Cowardx  it  blood  exudeit. 

Uttns. — The  iMjpnd  pOKHrtn  throe  and  one  eighth  inches. 
The  niucoun  mvnibraue  of  the  body  of  iho  nlerus  ia  dinin- 
l^^i'atiiig  in  patchea. 

There  w  old  pelvic  peritonitis.  Hiin  adbeitionH  are 
wen  between  the  right  round  ligament  and  tho  uptwr 
anrfacA  of  the  bladder.  There  are  ndhcsious  alao  in 
Douglas's  |K>uch. 

The  patient  waa  Hi  ycnrs  old  ;  ttfav  had  had  fonr  children 
(two  atillbom),  and  died  of  acnto  pneumonia. 
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Cabb  15. — Both  tubvs  (liUtud,  cuntainiug  viscid,  creomy- 
wliitc  fluid. 

Pelvic  otgane. — Therti  is  old  pelvic  peritonitis  id  the 
Tesico-ntcritie  poiioh.  Both  Fitllopiaii  tubi'^i  ni-o  dilfttod, 
and  liang  dowo  in  Douglas's  pouch,  united  by  membra- 
nous ndliceioiis  to  tbo  bock  of  iho  uLoruB. 

The  r!'j!'l  Ftiltojitan  Inbe  forms  a  swelling  aeven-eigbth.t 
of  nn  inch  iii  diiuiioliT.  Uk  fimbriut(.-d  oxtrcmity  is  not 
aeon,  the  outer  end  of  the  lube  being  innxti-icably  blcudod 
with  the  ov»ry.  The  hUli-r  wi»s  not  visible  at  Gpst,  being 
hidden  by  the  dilated  tube  liauging  over  it,  mid  by  iidho- 
sioua  between  the  lube  and  the  titcruit. 

Tho  dilated  tube  oontains  a  croaiiiy- white  viHcid  fluid. 
It  is  doubtful  whi'thcr  it«  cavity  is  altogether  shut  off  from 
tho  iitcrux,  but  at  all  event^t  thu  chnnnel  of  thv  tubo 
towards  the  uterus  buconies  so  narrow  that  even  with  a 
fino  brittle  it  cnnnot  be  traced. 

The  h/t  Fallo}>iaji  tube  is  similarly  affected,  but  at  it« 
widest  part  in  only  half  an  inch  across. 

UliTiiii. — Tho  Bonnd  passes  two  and  five  eighths  iiichc«. 
The  external  os  is  fivo  sixtocnths  of  an  inch  acrosH. 
There  \»  a  soft  polypus  half  nn  inch  long  growing  from 
the  cervicul  mucous  membrane.  There  is  a  second  aimilar 
polypus,  the  sir.c  of  a  split  pea,  at  the  fundus.  There  are 
ovules  of  Kabolh  to  the  cervix,  and  in  the  body  of  the 
uterus  near  the  ftinduN  ift  a  oyKt  exactly  like  an  ovule  of 
Niiboth.  There  is  a  calcified,  Hooflilc,  suhperitoneaJ 
fibroid,  ono  inch  in  diamoti'r,  on  the  anterior  aurfoco  of 
tho  ut»>rus  to  the  left  of  the  middle  line. 

The  patient  whs  54  years  old;  she  had  been  married 
thirty-suvcn  years,  and  had  had  four  children  and 
three  miscarriages.  Thirty  years  ago  she  was  in  the 
hospital,  under  ]>r.  Hanmbothatn,  "  with  iullaumalion  of 
tho  womb"  for  four  moDlhs.  She  had  hntl  pain  in  the 
lumbar  region  fur  seven  months  before  death,  whioh  whs 
duo  to  "spinal  disease."  Menstnmtion  ceosod  at  forty* 
five;  but  sho  had  boon  subject  to  a  copious  "discharge 
(pom  th#  womb  "  ever  since. 
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Gak   16. — Left  pyomljting. 

Pelvic  organs. — There  is  old  pelyio  peritonitis.  Tbero 
arc  numerous  tliin  odhosioDH  between  the  anterior  sarface 
uf  the  uterus  aud  the  posterior  part  of  the  binddcr.  There 
are  alsu  Homo  Iei<i8  extctiMive  old  ndheaionB  in  Douglas's 
pouch.  The  fimltriated  extreniitiea  oF  the  tubes  cnnnot 
be  made  out,  tho  outer  ciiil  of  each  tube  being  firmly 
aitHolicd  to  the  correspouding  ovary. 

Left  Fallopian  luhe. — Immediately  outside  the  uterus 
the  left  tube  dilatos  to  form  a  swelling  tncuuring  hulf  nn 
inch  from  before  bock,  and  one  inch  in  vertical  measure- 
ment. The  dilatHtion  ceases  iibriiptly  one  nnd  a  cjnnrter 
inches  from  the  uterus.  The  cabbre  of  the  tube  for  the  next 
ono  and  five-oi^^bths  of  an  inch  in  normal;  it  then  dilates 
to  form  a  second  swelling  measuring  one  and  n  quarter 
inchpK  long  by  half  an  iucli  broad,  the  tiibo  ending  by  being 
firmly  adherent  to  the  ovary.  On  section  tho  inner  nwcl- 
ling  is  found  Ut  have  two  compartments  filled  with  green 
paa.  There  is  no  coumunicalion  between  this  cavity  and 
the  nterns,  or  between  it  and  the  nndilated  part  of  the 
lube  immediately  outside  it.  The  outer  swuUiug  contains 
milky  flnid,  also  shut  in  on  both  sides. 

Right  Falioj4an  lube. — ^Thero  is  a  swelling  in  ttiucoarso 
of  the  tube  about  tlie  size  of  a  grape  distant  thnw 
cjnartors  of  an  inch  from  the  con-c«]>onding  ovary.  On 
Hection  it  is  found  to  contain  several  hard  white  bfidietc, 
the  size  of  small  shot.  It  cannot  bo  exactly  made  out 
wliuthor  tlie  cavity  containing  these  white  bodies  is  a 
dilated  portion  of  the  Fallopian  tube  or  not.  A»  tbo 
tube,  however,  cannot  be  traced  past  this  cavity,  it  seems 
probable  that  tt  is  a  localised  dilatation  of  the  right 
Fallopian  tube. 

The  ulrrnti  is  somewhat  acutely  anteflexed.  Tbu  ex* 
temal  oa  is  thai  of  a  vii^n  uterus.  There  is  no  real 
obstniction  at  the  angle  of  Hexion,  Iho  din^tion  of  the 
tiaiial  only  bc-iug  altered  without  obstruction  to  its  chaniiol. 


I'hv    patient  was  82    years    of 
manied,   and    had  no  children. 


age,   a    nci-diewoinan, 
Bad    never  had    any 
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Herious  illness  till  a  fortujglit  bel'or«  admission,  wlion 
she  was  8oix(^tl  with  pnin  iu  the  hend  aud  nliivering.  She 
had  some  kind  of  6t.  Sht>  vr&s  doHriotis  un  ndiiiinKioii,  nnd 
diod  in  six  tlayn.  Kvidciic^u  of  tut>i>i-calar  ineiiin^tia  was 
found  on  post-mortem  examination. 

Case  17.  DoiMe  luematomlpinx. — Both  Fallopian  tubes 
are  dilated.  Thoro  are  ui»mhranoLiM  ndheeions  bctwvcu 
the  distfnditd  tiihea  and  the  posterior  surface  of  the  uterus. 

Hitfhl  Fallopian  tube. — Tho  outer  part  of  the  tubo  ih 
most  dilatud ;  it»  diaiuoter  at  the  widest  part  19  one  and 
five -eighths  inches. 

The  left  Fall'tptan  tid/i<  is  simiiaHy  affected,  hut  it  i> 
not  quite  so  much  dilated  as  the  right,  heing  only  one 
and  a,  quarlor  inches  wide.  Itoth  the  dilated  tubos  contain 
blood,  and  both  are  open  towards  tho  titovns,  but  closed 
at  their  outer  (.'stremities.  No  trace  of  tho  fimbriated 
extremities  can  bo  found. 

Vteru*. — The  sound  pasHos  two  aud  seven  eighths  inchea. 
The  esteniiil  on  is  three  ainteeuths  of  an  iiivh  across. 
On  opening  the  uterus  the  muoouB  membrane  of  the 
cervix  is  seen  to  bo  gruyish  green  in  colour.  The  body 
of  the  uterus  is  lined  by  a  menstrual  decidua,  which,  on 
section,  is  seen  to  be  about  thrfio  sistt't'iiths  uf  an  inch 
thick  above,  thinning  off  gradually  towards  the  internal 
OS,  whore  it  is  lost.  There  aro  two  broad  lignmout  cysts 
on  the  left  side  ;  one  is  the  size  of  a  currant',  and  is  attached 
by  a  thin  stalk  to  tho  uiitorior  surface  of  the  loFt  dilated 
tube  at  ilM  outer  part ;  the  other  is  the  size  of  a  small 
grape,  and  is  in  tho  thickness  of  the  broad  ligament  near 
the  attachment  of  that  just  mentioned.  Tho  ovaries  are 
easily  distinf,'uiBliabIo  on  both  sides. 

Tho  palii-nt  was  29  yearn  of  ago.  She  died  after  two 
days'  illness,  it  was  believed  of  phosphonts  poisoning. 
Thoro  ia  no  record  as  to  whether  she  n-as  married,  or 
had  had  children.  It  is  stated  iu  the  notes  that  mvu- 
straalioQ  had  been  regular. 
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Bemarlai. — It  wilt  be  seen  on  claBsifyine  the  cftsea  that 
Jive  were  eates  of  pijo^nlpinx.  On  rtfriowing  th<Mn 
»f!rx<ttim  we  find  that:  Id  oae  oaae  (No.  5)  tliere  was 
double  pyosalpinx.  fn  two  (»km  (No«.  8  nnd  I(>)  Uio 
pyoftalpiox  •mb.h  »ni)fttera3.  lu  one  case  (No.  2)  the  pyo- 
salpinx  wae  combined  with  hydro-  niid  htcninto-Hslpinx  of 
iho  oppoxito  side,  Aiid  in  one  case  (No.  9)  there  was  hydro- 
salpinx of  the  oppoBtto  Bidu. 

/'(«(»•  toi^c  fitaeK  of  hfemal'iBnlpinjf.  OF  thecw,  in  ono 
case  there  was  doablo  hajmatosalpinx  (No.  17),  In  one 
OBso  ihcrt!  was  right  hajtuatottalpiiix  (No.  l-t).  In  one 
case  there  was  hydrosalpinx  of  the  oppositi>  side  {No.  ti), 
and  in  ouo  cu80  (No.  2}  there  wna  hydroualpinx  of  the 
same  side,  and  pyosalpinx  of  the  opposite  side.. 

Jimlrotalpinx  o/otio,  uncombiuud  with  pyo-  or  hiDiniito- 
salpinx,  watt  foond  in  eight  cases.  In  six  of  the«te  the 
condition  oxistud  ou  both  niilos  (Xok.  3,  4,  7,  12,  IS,  15). 
In  two  cnitea  il  wah  unilateral  (Nos.  I  and  10). 

In  one  case  the  dilated  tubes  ountainud  ohve^  masses. 
This  Hhonid  proluibly  bo  classed  lut  a  pyocdilpinx  thnt 
had  undergone  natural  cure. 

Taking  no  the  eHi>entia1  cliHriu-tent  of  a  oorinal  Faltopinn 
tube  the  presence  of  an  open  fiuibrmted  extremity,  and  of 
a  obannel  in  comuiunicaliun  with  iho  cavity  of  the  utonis, 
it  will  be  aeeu  that  in  only  two  eases  (of  those  'where  one 
tube  only  was  diluted)  oonid  the  opposite  tube  be  desoribod 
as  normij  (Nos.  10  and  14). 

This  fact  is  significant  as  indicating  that  the  cause  of 
tubal  diMau  is  one  which,  except  it  may  be  for  accidontAl 
circumRtoocee,  tends  to  affect  both  tubes  equally. 

Infiammation  of  the  lining  membrane  of  the  at^n-us 
would  i>e  n  cause  of  this  kind ;  cliat  is,  one  which,  nt 
starting,  would  tond  to  spread  o(|na)ly  (o  both  tnbes. 

When  iuilammatiou  haH  spread  along  the  Fallopian 
tube  to  i(«  ooter  oponinK,  the  fimbriated  extremity  of  the 
tube  will  l»e  obliterated  by  the  adhesive  peritonitiit  set  up 
in  its  vicinity. 

Whotbvr,  snbMquently,  the   tube  becomes  dilatorl  or 
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uoL  eeeme,  to  h  certain  extent,  to  be  a  niatler  of  acdd<.'ut, 
snil  to  depend  ou  whctlii'i-  a  froo  comtnuDicstioa  is  uiain- 
tiiiiied  with  l)ie  uterus  or  not. 

Louking  at  the  ages  of  the  patients  from  whom  the 
specimens  were  taken,  we  litid  that  the  youngest  was  IS, 
the  oldest  62.     The  average  age  is  42*8. 

In  ten  chhc»  a  record  us  to  whether  the  patient  had  had 
children  or  not  was  obtained.  In  three  of  these  the 
patient  hnd  had  neither  children  nor  minciLrringes ;  in 
sereu  Bbe  bad  had  either  children  or  raiacatriHgea,  as 
follows : 
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Id  seven  cases  do  information  on  thi§  point  could  be 
obtained. 

In  thone  cases  where  the  women  had  had  children  or 
roiscarringEis,  oblitoi-atiou  of  the  tubcti,  whi-n  b)IatLTal,  oa 
it  wax  in  «ix  out  nf  the  atcven  cases  referred  tn,  must  hax'e 
been  subsequent  to  the  last  pregnancy, 

Probably  in  thexu  vtwcfi  the  secjuence  of  events  wivs 
thi«:  endometritis  in  connection  with  the  last  labonr  or 
abortion,  siitpingitix,  pelvic  poritrmilis,  and  nhliteration  of 
the  iiinbriated  extremities  of  the  tubes.  But  endometritis 
arising  apart  from  luboiir  or  abortion  may  cnofio  eaU 
pingitie,  and  it  may  be  either  of  gonorrhoeal  or  of  simple 
origin, 

llint  pyomlpiiix  may  arise  where  labour,  abortion,  nnd 
gonorrhoea  are  definitely  excluded  is  proved  by  a  case 
within  my  own  kni>wli'dg«  (lint  not  in  this  scries),  where 
ivhun  the  ]>atient  came  under  observation  tho  hymen  waa 
perfect,  and  was  torn  when  at  length  vaginal  examination 
wsa  rc-sorti^d  to.  Abdiiminal  section  being  subt<o<juently 
perFcrnied  by  tho  physician  under  whose  care  the  patient 
was,  a  pyoflalpinx  wag  found. 
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As  regards  the  size  of  tho  awellingii  formed  by  diliitvil 
tubes:  In  ihv  surioit  of  spuoimens  doscribed  io  this  paper 
it  varied  from  that  of  a  lurgo  oriuigu  (Casu  2,  thu  mftxi- 
miiui)  to  thnt  of  a  cob-nut  in  Case  11,  whwre  cbeesy  masses 
were  found  in  the  tubf-H.  It  is  tiuticeablu  ttint  tho  largest 
specitncD  iu  the  sericfi  is  aUo  the  only  one  where  any  doubt 
existed  aa  to  the  tuinoiire  rt'dlly  being  diUitud  tiibra.  I 
think  evuryuno  who  has  examined  a  specimen  aa  large  as 
»  large  orangw,  or  lAvgcr,  with  a  view  to  decide  if  it  bo  a 
dilated  tube  or  noi,  will  admit  the  great  difficulty,  and  in 
maoj  cases  the  impossibility,  of  coining  to  any  certain 
conclusion.  When  there  are  swellings  of  this  size  at  the 
sides  of  the  polvie,  glnod  into  n  niAs»  by  adhesions  of 
Kgunantoufl  consiNtence,  it  in  uaetoHA  to  expect  to  bo  able 
to  trace  tho  continuity  of  the  Fallopian  tube  from  the 
ateruB,  and  the  only  reason  for  8up]>D!»ing  the  dwellings 
to  be  dilat4>d  tubes  must  be  failure  to  find  any  other  trace 
of  the  tiibeii. 

It  might  be  thought  that  finding  the  ovaries  wonld  aid 
in  devilling  tho  point  at  ieitue,  and  «o  no  doubt  tt  would, 
if  they  could  be  found.  In  snoh  cases,  however,  as  have 
b«eii  referred  to,  no  trace  of  the  ovaries  can  nenally  be 
•een.  And,  if  it  is  difficult  on  careful  dissection  out  of 
the  body  to  decide  >n  such  cBtux  on  the  nature  of  the 
tumour,  it  muat  be  almoat  impoaiiible  in  the  cane  of  the 
Inrgor  swellings  to  come  to  any  certain  conclusion  dnring 
nn  abdominal  atcclion. 

In  fourteen  out  of  the  seventeen  cases  both  ovaries 
could  l>e  dintinctly  recogniKcd ;  in  one  oase  (No.  2)  no 
trace  ot  either  ovary  could  bo  found  ;  in  one  oMo  (Nu.  8) 
the  right  ovary  was  found,  but  the  left  could  not  be  foand  ; 
in  one  cnao  (No,  lH)  the  right  ovnr)'  waa  rc<'<>gniiiod,  and 
the  left  probably  formed  part  of  the  cyst  desccibed  in  the 
not««i  of  tho  s)>ociu)eu. 

Aa  Io  the  possibility  of  retuovin^^'Hucii  disea^^d  tiibeau 
th04e  in  the  ^.til'S  uf  Cbsm  rvcuiiled  iu  thitt  paper  :  In  one 
case  (No.  2)  removal  of  the  tubes  during  life  by  u|>eration 
would  have  been  abeolately  impoesible  ;  in  one  case  (No. 
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IG},  owing  to  tbe  poaitiou  of  the  ili^etiHud  tube  it  oould 
odIj  iuivo  hoon  rcmovuH  by  rQinoving  at  the  same  time 
tliu  IkkIv  of  the  utenis  ;  in  tlio  roiiiiiiniiig  flflcvn  Oiwcs 
removal  of  thu  diiiotuutd  tuixia  would  have  boeu  possible  in 
all,  )tiid  eaNf  in  moRi. 

The  general  morbid  conditions,  associated  with  the  local 
disease,  proBent  m  much  diversity  a»  to  throw  no  light  on 
the  etiology  or  puthology  of  dilatation  of  the  Fallopian 
tnbi). 

As  regards  iho  local  morbid  conditions  found  asHoctat^^d 
with  diliLtiitioi)  of  thu  lubea  : 

In  all  the  cases  there  was  pelvic  peritonitis.  In  throe 
cases  (No».  1,  13,  15)  there  wore  muoous  polypi.  In  three 
catteifi  (Nos.  6,  13,  15)  there  were  sub  peritonea  I  fibroids. 

In  only  »ix  oasw«  was  thoro  iinj-thing  observed  which 
oould  be  regarded  as  an  indication  of  inflnmiiintion  of  tho 
mucous  niombriino  of  tho  uterus  or  vagimi.  ThuH  in  Case 
3  there  were  ulcers  of  tbe  vaginal  muoonit  momhrano,  and 
the  upper  part  of  tho  mucous  membrane  of  the  body  of 
tho  utPi-iis  was  o(>nge«tnd. 

In  Case  5  tiie  muooas  membrane  of  the  body  of  tho 
nterns  was  grc«nihh.  In  Ca«u  9  tho  mucoua  membrane 
of  the  cervix  was  slate  grey.  In  Case  1 2  th<>ro  was  a 
deep  rod  iTooiou  rotiuil  tho  oxti-runl  os,  and  the  raucoua 
inciiibritne  of  the  cervix  for  a  little  way  upwards  was  nid. 
In  Case  13  tbu  muoouK  membrane  of  tbe  body  of  tho 
uterus  wati  yellow.  Ju  Case  1 7  the  mucoua  mombniDe  of 
the  cervix  waa  greyish  green.  It  is  noticeable  that  in 
none  of  the  caaee  was  there  m»lignMnt  disenso  of  the  pelvic 
or  other  organs. 

As  regards  the  existence  of  cooimnniontiun  between  the 
dilated  tubes  and  tho  cai'ity  of  the  utei'ua  : 

In  fiisos  :J,  1,  .%  7,  10,  12,  14,  17,  the  dilated  tubes 
communicated  with  the  uterus.  lu  Cas«s  1,  2,  6,  8,  IS, 
16,  tho  dilated  tubes  did  not  oommunicale  with  the  titerus. 
In  Cas«fl  9  and  1^  (cases  where  the  lubux  wore  dilated  on 
both  sides)  thoro  was  communication  with  the  uCorus  on 
oo»  side,  but  not  on  the  other. 


TUK    rAtLOPIAM    nillK. 


HI 


111  one  CMKO  (No.  5)  rapturo  of  the  tubos  was  tlie  cftuse 
of  death,  Rttd  iu  nil  |>rol>nbility  the  tmrnu  !?>  tmu  of  Ciiso  2. 
Tbtieo  wuru  both  cano|<  of  pjrosalpinx. 

It  seems  v«ry  duubtful  whotlier  an;  sharp  lino  of 
dctnnmition  ^bonltl  bo  drawa  bvtn-oeii  cases  of  bydro- 
Ralpiiix  and  p^-o»ft1pinx  ;  or  whoihor  they  (should  not 
ratbvr  bo  nigardod  us  Btages  of  the  eatne  diseaae.  Thia 
view  is  borne  out  by  thu  fnct  that  in  NOtiie  of  the  cnsos 
tbo  conbOQts  of  tho  ditatL-d  tabes  wore  uot  clear  flaid  and 
were  not  pus,  but  went  milky,  occupying,  us  it  wore,  nii 
itit«rm(<diate  position. 

It  fteotnit  proWble  that  hioinntoMLlpinx  is  tlw  result  of 
an  accidental  hgemorrhage  into  a  tube,  the  fimbriated 
oxtriimity  of  which  ItiiH  Ihm'h  previously  oblitc-mttd,  or  in 
some  cases  into  a  pre-existing  hydro-  or  pyo*snlpitix. 

Note. — Kone  of  the  tterenteeu  cases  nf  diiiitod  lubes 
cnnie  from  tbo  obstelric  wards  of  tho  buepital,  thongh  some 
of  the  100  cases  examined  camo  from  those  wartls.  On 
this  point  I  should  like  to  say  chat  unleHs  I  could  got  the 
pelvic  organs  in  a  complete  t-otidition  fur  examination  I 
did  not  include  them  in  my  eeriee,  and  it  is  within  my 
rccoIU-ctiuu  that  some  fatal  caMr«  of  abdoniin»l  "cction, 
certainly  one,  and  I  think  two  or  tliree  others,  were  uot 
ioclodi'd  in  my  list  becauso  tho  orguni)  wero  not  in  a  com- 
plete xUite.  One  of  theao  was,  to  the  beat  of  my  recollec* 
tion,  a  cose  whore  a  diseaaud  lube  bad  been  runiovud. 
The  100  cases  were  t«k<*n  ats  uuarly  as  [>oHsible  oontiecu- 
tivoly.  At  the  London  Hospital,  as  elaewhoro,  casi-a  ooour 
whore  no  post-mortvm  examination  in  idlowod ;  thos«  ot 
course  had  to  be  omitted.  Id  arery  few  cases  where,  for 
itutuuM),  tho  i>o8t-mortem  examination  was  mode  at  an 
tmosnal  time  a  case  waa  missed  oocasionally .  The  series, 
however,  wiu  as  oonsocutivo  as  practically  any  such  buHim 
can  be. 
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Dr.  Gjiubts  thou;;>lit  that  Br.  Lewem' paper  wu  of  very  grcnt 
nlue  u  an  adtliUou  to  the  evideiioe  on  the  subji'Ct  ulrvaily 

Cbliihed  by  Dr.  KiogHton  Fowler.  He  wished  to  auk  Dr. 
wors  trhether  the  100  case*  recorded  were  to  W  regarded  aa 
o()uiTiil«Dt  to  100  couiccutire  cascB  without  ee)ection,  orwbetbnr 
hi*  ottcntioQ  won  in  any  way  attracted  to  caaea  where  pelvia 
miiwhicf  WBH  Hkrly  to  bo  found.  He  thought  tho  proportion  of 
ease*  of  diMeoaioil  of  the  Fiillopian  tube,  17  per  coot,  of  all 
Mitopsiea  od  womeo,  mual  be  akuv«  the  general  nvernsv.  if  ho 
mi^ht  drawMiy  inference  from  theeiperiuticeof  Quy'sLloHpital. 
Ue  had  bod  oeoa«ion  to  go  over  all  the  puHt-iuorlrai  rcvoriiR  at 
Ouy'a  Uospital  for  the  thr^e  years  enclln}*  with  ISSf}.  Duritig 
this  time  the  pathologists  had  beeo  specially  on  the  look-out  tor 
dtM-uoa  of  the  Fallopian  tubes.  Thrre  were  303  autopsies  i<f 
wocneii  above  the  age  of  pubrrty.  In  those  there  were  twelve 
cjurn  of  ilintcniiion  of  the  tube,  in  two  of  whi^h  the  disteusjoit 
VIM  of  trivial  amount,  the  lumen  not  being  larger  than  a  lead 
pencil.  This  wan  a  proportion  of  ouly  about  -I  per  cent.  Tho 
reUlive  frequency  ol  pyunalpini  was  still  nmailer.  There  wera 
only  two  caees.  iucludiuft  one  in  which  the  palholugist  was 
uncertain  whether  two  unilocular  aynimetric&l  suppurating  saci 
were  tubes  or  ovaries.  The  tubes  were  lost  upon  Ihe  bsos  eloaa 
to  the  uterus,  and  the  ovaries  could  not  be  found.  The  case  waa 
thought  to  be  one  of  ovarian  tumour,  and  abdominal  leL-tiou  was 
perfDirm«d.  The  operator  could  not  remove  the  sacs,  and  stitciied 
them  to  tho  abdominal  wounds.  Tlie  caso  vniled  fatally.  There 
were  fourteen  cases  of  chronic  iullamuifltory  di»«MW  about  tho 
Fallopiaa  tube*,  without  distmsion.  Out  of  the  whole  twonty- 
■is  case*  tbero  were  seven  in  which  it  appeared  probable  that  tho 
p«l(ic  inflammation  was  indirectly  the  cause  of  death,  through 
ibn  mi'dium  of  general  peritonitis,  iutestinal  obstruction,  or  iu 
otliiT  wajH.  These  included  the  two  cases  of  pyosalpiux,  one  of 
hjrdnMalpinx,  and  four  of  ehronic  iutlammatory  diitease  without 
diBteiwion.  Them  was  do  case  in  which  the  tube  was  ruptured, 
and  none  in  which  il  could  be  said  that  the  chronic  disteaaiou 
ofUietube  ia  itself  led  to  thu  fatal  result.  eic«pt  the  onealnady 
draeribed  in  whicb  abdominal  section  was  performed.  Tliue,  in 
tke«eS02  gmMi  chronic  inflammatory  disease  about  the  tubes 
was  (bund  in  about  9  per  cent.,  disteiisiou  of  tubca  in  about  4 
per  OMit.,  death  had  probably  indirectly  ro«ultvd  from  peri- 
metric inflammatioD  in  about  2  H  per  cent.  Much  a  fatal  result 
from  perimetric  inflammation  wnn,  iu  thcae  '^02  caai-s.  ss  common 
wben  the  tubes  were  not  diftriidvd  us  when  tbey  were. 

Mr.  Tait  Hid,  in  speaking  about  Dr.  Lewera'  paper,  that  bo 
found  it  dilEcult,  indeed  impossible,  to  expreae  tn  words  his  annse 
of  iia  imiueiiae  value  ;  coming,  aa  it  did,  at  the  present  Juncture, 
audi  a  reMsrvh  could  not  be  regarded  as  of  aujtbiug  but  the 
bijbeat  importance,  and  conducted  aa  it  had  been  in  a  mettiod 
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wliich  M-na  at  once  prerise  and  Bcienttfic  ab  vpW  as  properly 
Bpeculittivp,  it  tiati  indoed  a  remarkable  paper,  lie  loiiad  tliat 
l>r.  Lewers'  coudusiooB,  derircd  from  the  poet-mortein  table,  bolli 
EH  regnrds  the  tausntioD  iif  tbi-Bo  dijujases,  tlioir  prouroiM,  their 
prognosis  aiid  their  tw-ntmcnt,  were  abcolutvly  iilenlical  with 
thoMe  wliiub  he  had  beeu  prttachitig  for  at  It^tiit  teu  yt^nrv  on  thu 
buais  of  bitt  i-lioical  experience,  and  th^re  were  niauy  thingn  tlint 
iie  would  like  tu  apeak  of,  but  bia  difGculty  was  tu  find  luatter^ 
upon  which  there  could  be  diaagreeuicnt.  He  conrcosed  it  ivoa 
a  staggering  thiu^  to  bim  to  Qnd  that  17  per  cent,  of  the  wumea 
who  died  in  the  London  Iloapitftl  had  wore  or  less  pronounced 
evidenwe  of  euflering  from  the  presence  of  chronic  iuflymmatory 
diaeaae  of  the  Fallopian  tubes,  ibougb  tiut  prat'ticAlty  ihe  imme- 
diate caiiee  of  death  in  every  one  of  tbem.  But  he  utust  point 
out  tbat  this  did  Dot  by  any  means  include  the  whole  of  thv  licid 
of  n-scarch,  for  from  clinical  observations  he  was  perfectly  sHti»- 
liod  tbnt  tbr  ciit>es  which  sullercd  roost  and  which  stood  most  iu 
need  of  surgical  interference  were  those  in  which  the  tubes  wcro 
occluded  aud  disti^uded.  ludeed,  the  stories  of  the  most  acuto 
sutTeritig  which  he  luid  received  from  patients  were  the  cases  in 
which  there  had  been  udheeians  formed  between  the  ovaries  and 
tubes  to  the  surrounding  viscers.  more  particularly  the  [lerltoneul 
layer  lining  I>ouglas'a  pouch,  resulting  ultimately  iu  cumpleio 
retruvereion  of  the  uterus  with  its  appendages,  and  forming  one 
of  the  most  dreadful  coaditiona  which  the  gynutuoloiiist  erer  bad 
to  deal  with.  When  these  organs  were  removed  It  was  diiUcnlc 
(or  any  unskilled  pathologist  to  see  that  there  was  any  thing  ttie 
niatter  with  them,  whilst  clinically  these  were  (be  most  dreadful 
cases.  Such  casts  Dr.  Lewers  had  not  included  in  his  table,  and 
yet  with  such  eipcrieoco  as  he  had  had  in  tubercular  disease 
these  cases  must  have  been  somewhat  numerous,  and  should  be 
included  in  any  future  research.  Uut  to  exclude  these  and  (o 
take  the  matter  as  it  was  evidenced  in  Dr.  Lewcra'  17  per  cent, 
wiia  a  elaggeriug  indication  of  the  prevalence  of  diseases  of  tho 
uterine  appendages,  and  was  a  very  sigiiilicant  reply  to  Dr.  Ooo'a 
curious  qucHtioo.  He  cuuld  not  nut  feel,  however,  that  thvro 
was  some  kind  of  explanation  by  which  the  larger  group  of  caves 
lit  the  Louduu  Hiispiiul,  and  the  rclativelyaiiiall group  at  Guy's, 
could  be  explained,  and  bethought  that  some  kind  of  explanation 
must  besought  for  in  locality.  Ue  thought  that  in  all  probability 
the  conditions  which  give  rise  to  these  diHeaMjs,  such  asgouorrhwa 
aiid  pelvic  iullaiumation  alter  labours  or  miacarriages,  would  la 
all  probability  bo  more  common  in  the  poorer  population  of  th» 
enai  of  London  than  in  the  relatively  more  napectable  (lopula- 
tion  which  surrounded  the  hospital  on  the  south  aide  of  tbo 
riier.  i^peaking  for  his  own  locality  he  had  come  te  the  oonolu- 
siun,  after  a  very  careful  rvscnrch,  that  about  10  per  cent,  of  the 
utoiueu  who  applied  for  relief  at  the  out-paUeut  departiueut 
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suffer^  from  cliroiuc  itillftinmiitoFy  disease  of  tlie  uterine  appen- 
daifea.  By  tliat  be  Aid  iii>t  ineAH  to  any  that  alt  ibeae  oaaett 
required  opemtion,  but  that  was  about  the  proportioo  in  wlucb 
the  ciu>e«  occurred.  A  still  morv  staggering  concluaioa  to  be 
(ierivod  with  porfrct  certainty  from  Dr.  Ijcwera'  table  nras  tha 
enormoun  fatality  of  these  diMASpe.  Dr.  Lrvrera  waa  disposed  to 
regard  only  twn  o£  thepatienta  nx  hnving  had  thcirdi-ath  directly 
due  to  tbi!  dimpaKn,  but  it  cvrtninly  vraHop<m  tobL^ltcftlmt  another 
two  of  the  caoKii,  tlial  in,  fotir  in  all,  dii-tl  i'rnai  the  prcHcnce  of 
puB  ill  thoir  utrriim  app(!iida);i!iii.  Taking  th«  lattttr  view,  the 
mortality  of  tlio  diix^aa^  al  the  London  Hospital,  »a  fur  as  already 
a'tc«rtained,waa  24  per  cent ;  and  this  conctufioii  vma  rcmiirkubly 
sustained  by  the  utleranoes  which  had  fallen  from  the  lijitmr  Dr. 
Galabin  concemiugthe  expitriencies  at  Uuy*().  where  the  ini)rta)iiy 
aeems  to  be  2o  per  cent,  For  years  he  (Mr  Tail)  had  been 
arguing  in  favour  of  operations  for  these  di>ea*«s,  not  so  much 
on  account  of  thoir  intrinsic  murtality,  although  he  regnrded  that 
as  vL>ry  sonona,  but  on  account  of  the  terrible  sulfering  to  which 
thpy  give  rise,  for  be  had  regnrdud  ii  ai-  a  much  higher  function 
for  the  medical  profession  to  relieve  pnin  than  to  kavc  life.  But 
when  it  came  to  be  displayed  by  the  careful  pnlhotogints  in  throe 
larue  Ixindon  buiipttaU  (including  the  experienoes  of  Dr.  King- 
ston Fowler  at  Middlcaei),  that  those  diKeases  have  a  mortality 
which  seems  to  run  between  24  and  GO  pur  cent.,  the  cry  fur 
relief  by  surgical  interference  was  one  which  could  not  be  gain- 
said ;  for  he  aad  ahown  over  and  over  again  that  it  was  poft^ble 
to  deal  with  tbesecaies  by  operation  with  a  mortality  not  exceed- 
ing 2  or  3  per  cent.,  and  this  was  bis  rmult  over  a  series  of  eoiiie 
hundreds  of  cases.  Another  matter  ho  would  point  onl  as 
deserving  of  clearer  evidence  when  any  further  investigation  was 
made,  that  in,  tho  (jucAlinn  of  sterility.  It  was  not  an  easy 
matter  to  obuin  tho  clinical  hintory  in  cases  where  tho  disease 
wiia  lirnt  ditrovered  on  the  post-miirtcm  tabic,  but  such  mniplo 
inl'onuution  as  the  number  nf  yi-srn  during  which  a  patient  had 
been  sleriliiwd,  as  oiitlenced  br  the  period  bi-tween  th<'  oecurrenco 
of  her  death  and  the  birth  ol  hn-  last  child,  would  yield  very 
important  infiinnaUon  ;  fur  be  found  that  many  of  his  cases  had 
rtatod  in  a  condition  of  sterility  for  years  before  the  necessity 
for  operation  came  to  the  surface.  This  Inl  to  another  remark, 
indeeKl  it  wu  a  conclusion  that  be  had  already  arrived  at,  thai  the 
existence  of  kjdroeatpiui,  as  Dr.  lowers  auDpects,  neem*  tlie 

Sirecedent  of  pyosalpioi.  Personally,  he  must  thank  Dr.  Luwers 
or  the  reinarKable  conflraialion  which  he  bad  jielded  by  this 
patient  pathological  investigation  to  conclusions  which  he  (Mr, 
l^il)  had  already  advsnerd  on  clinical  grounds.  These  conclu* 
aions  had  be<-n  met  with  a  very  lat:ge  amount  of  incredulity,  but 
they  had  steadily  gained  acceas  to  professional  belief,  which  no 
laager  could  be  denied  to  Ihvm  in  any  quarter  whatever. 


228 


PATHDLOQtCAL    CONDmOSB   OP 


Dr.  HoiinorKs  whb  surprised  nt  llie  Inrge  peropntnge  of  ijit- 
enw  in  th«  Fnllopinii  tube  ehowu  in  the  tnble  of  cafttn.  He 
Bsknd  if  Dr.  Lewrrs  could  dhow  the  sjiei-'imen*.  The  title  of  the 
piipt^r  VTAA  inielcailing,  becauce  Iho  investigation  had  been  limited 
to  ]mrti(.-ular  putliolot^cnl  cotiditirms.  At  Quj's  Hospital,  ia 
cotij unction  with  the  palholnj-ists,  he  bad  been  investiKatiug  thiB 
Bubjuct  for  %ev^r»l  years  and  hod  been  struck  nith  the  lairt  Ihat 
in  many  eaxoa  the  diseuee  Lad  apparently  be(;iin  in  the  ovar;  and 
glued  the  fimbriated  cxtrcmitj  to  itecll'  and  thu»  led  to  patholo- 
gi<-4il  conditions  lo  the  liibe».  No  doubt  in  sotne  instancea  the 
nHt-ctioo  wan  the  roRult  of  in II n minatory  proce««e«  vpreading  from 
the  vHiginA  to  the  uterii*  and  from  the  latter  into  the  tube*,  Iti 
nil  his  csscK  there  uim  peritonitis,  but  in  m^arly  every  inntanoe 
it  wuh  a  chronic  and  eOcte  proueaa,  iiidiuiti:d  merely  by  old  fibrous 
bands  of  adhevion. 

Mr.  Albix  Do  It  A*f  noted  that  it  was  reniarhahle  to  find  severe 
forma  of  tubal  disease,  such  as  iiydroenlpini.  so  frequent.  It 
must  be  Maumed  that  milder  forms  were  yet  nor«  eommon. 
Simple  catarrh  of  the  tube  must  involve  discharge,  and  the  dis- 
ch&rge  probably  escaped  into  the  uterine  cavity  t*o  gradually  as 
not  to  produce  symptoma.  It  was  not  likely  that  the  dlsi-hnrge 
escaped  through  the  netiun)  intothe  peritoneal  cavity. else  hydro- 
pent  oueum  would  be  more  frequent.  In  ncasedeBcribed  in  Mr. 
Doran's  paper  on  '  Papilloma  of  the  Tube,'  in  the  taat  volume  nf 
the  Soeitty*s  '  Trujig>actionn,'  the  escape  of  a  bland  mucoid  fluid 
from  the  ostium  i-aused  hydro  peritoneum  and  hydrotboras.  The 
sevtre  forms  of  tubal  disease  vtith  local  peritonitis  showed  how 
the  tubes  were  a  highway  from  the  exterior  lulo  the  peritoneum. 
Their  frequency  amidst  the  East-end  women  suggestf  it  that  they 
arose  more  from  extension  of  neglected  leucorr)ia-a  and  gonor- 
rhcM  than  from  abuse  of  opcrotive  measures,  sounding,  or  syriiic- 
iog.  Disease  of  the  tubal  niucous  membrane  nas  more  probably 
caused  by  the  passage  of  diseased  fluids  upwards  than  by  direct 
extension  of  inflnmmatiun  from  the  vaginal  or  uterine  mucous 
m(*ml)ranf.  Direct  extension  might  occur,  but  mucous  inflam- 
umtiomi  wi're  generally  luculised  in  the  gcuititl  just  as  in  the 
respiratory  tract. 

Dr,  ImIlach  regarded  the  paper  as  an  important  eontribution 
ti>  our  knawledp©  of  the  relative  frequency  of  inflammatory  dis- 
eases of  the  rsltopiau  tubes.  He  trusted  the  investigation  would 
be  continued  by  Dr.  Lewera  luid  by  others,  nud  that,  In  future, 
{iathulogiiit«  would  acrulinise  the  ovaries  nt)d  tubes  at  least  na 
carefully  as  thiy  did  the  kidneys  and  ureters.  By  the  labours, 
mainly,  of  aurgeona  the  pathological  vanetien  of  tubal  inflam- 
matioD  werv  fairly  eslablinhed.  but  our  knowledge  of  oophoriliH 
was  still  fragmentary-  The  value  of  post-mortem  examinations 
would  be  enhanced  by  a  description  of  the  orftana  in  titu,  of  the 
coodilioa  of  the  peritooeum  and  its  coutenie,  and  by  a  careful 
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•Mrch  for  Tftginal,  jnteBtiDal,  and  TCHical  Gntnlro.  The  gonor- 
rlioral  originof  theaettisenBee  waHnftvHaiiauiixti)  without  ovidcncc, 
and  ho  ii|!n.-«d  witb  Br,  norrocka  that  tubal  diaeaai^  might  bo  nt^t 
up  by  pnthulogicat  diavhargea  from  the  ovariM.  He  hiid  Diam- 
incd  A  coiiaidorable  uuiober  of  women  in  two  lock  hoapittJB  but 
had  Dot  fouud  a  dingle  exainj)!e  of  pyoaalpini  amonusl  them. 
This  aueatioD  in  etiology  was  important,  and  it  could  oiily  be 
settlea  by  cUoic&l  ioTeatigation  of  %  lArge  aerioe  of  gODOrrboral 
pat'enle. 

Dr.  StATTHKws  DrxcAiT  felt  the  irnnt  of  further  information 
rrgarding  Dr.  Lewera*  uases.  This  feeling  did  not  diminish  his 
aeoas  of  thogniit  value  of  thcobdervationiAS  they  weroivcordfd. 
Ho  d«sid«nttcd  information  aa  to  the  eyniplonia,  if  hny,  citutod  by 
ti>»  pathnlogicnt  eonditiouo;  and  heaupposed  llmt  in  iiianT  then) 
were  no  avraptoma  to  direct  attention  to  the  pelvia.  He  dcKidcr- 
Ated,  further,  inforination  as  to  the  condition  of  obBoleteDeHx  in 
tlie  caaes,  for  it  was  probable  that  in  many  the  pathological  con- 
dilioua  were  obsolete  and  evidence  only  of  past,  long  past,  divi. 
eaae.  Tbia  view  was  atrongly  confirmed  by  the  high  ng«B  of  the 
patieota.  Mr.  Taithad  eaid  that  thne  cahoi  ranged  from  twenty- 
aeveo  to  thirty  or  thereabout  in  hia  practice ;  and  Dr.  Loners' 
Ctam  were  aboi-e  forty  on  nn  average  and  many  quite  old.  IIp  (Dr. 
Mattluiwa  DiiDC«n)  waanot  a«toni«hcd  at  thciT  being  cvidciicoof 
diiiMMe  in  17  per  wjnt,  of  the  poat-mortemB,  for  he  hnii  long 
known  that  «ridcnee  of  dineiiBe,  past  or  prenent,  was  a  very 
frequent  occum'nce  in  the  region  of  the  uterine  apiiciidagca. 
Tl»  Preaidcnt  hftJ  wisely  kept  the  discuseioBlo  the  matter  of  th« 
paper,  excluding  practice,  and  he  would  only  Ray  that  there  wera 
evident  pmctical  bearingB.  Caaea  2  and  S  bad  died  directly  from 
diitea*e  in  the  appendngOB.  But  the  interval  between  Buch  a 
pAllioIoetcat  paper  aa  that  of  Dr.  Lewera'  and  practical  deductiona 
WAa  imueuM. 

Dr.  WttLiiu  DrxciK  thonght  it  rrtnarkahle  and  tnoBt 
important  that  of  the  •ovrntcen  cam  of  tubal  diRCAEe  recorded 
in  I>r.  Lewera'  valuable  contribution,  fourteen  wore  over  furtjr 
jioara  of  ago ;  in  only  one  aingle  caac  aero  definite  petric  aym* 
ptoma  given  in  the  previoux  bi*lor}-,  and  almoat  all  died  mint 
diaMsea  not  attributable  to  the  tubal  miachief,  tbti«  abowing  the 
fallacy  of  the  riew  tliat  moat  casce  of  tubal  diMiaie  n«ceaaitat« 
laparotomy. 

In  reply  to  the  PreaideBt'e  <(ueati<in.  Dr.  LsWEna  aaid  that 
none  of  the  aeventeen  ca»eB  in  hiB  aeiiea  came  from  the  obatetric 
DArdK.  though  aome  of  the  100  caaea  eiamined  eame  ftom  thoae 
warda.  On  ibia  point,  however,  he  ehould  like  to  aay  that  nnleaa 
h*  QOuld  get  the  jxOvic  orgnnH  in  a  complete  condition  for  exami- 
nation he  did  not  include  them  in  hia  vcriea;  and  it  waa  within 
hia  recolIrctioD  tluit  i>ome  fatal  cnare  of  abdominal  aection, 
oeriaiuly  oue.  and  b«  (bought  two  or  tbrce  otbera,  were  not 
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included  in  his  list,  because  t!i«  organs  were  nnt  in  a  compIHe 
■tate.  One  of  these  was,  to  the  best  of  his  reootleDtion.  a  vnto 
where  a  discnsed  tube  had  been  removed.  Id  reply  to  Dr. 
Gaiabiu,  he  htid  to  any  that  the  invcstigntioa  was  completed  in  a 
period  of  tbirteen  montlia  nml  thrnimefl  wereasnenrlyns  potsible 
consecutive.  At  the  Loudon  lluspltnl,  a^  elsewhere,  cnses 
occurred  where  no  pnat-inortem  is  allowed,  Hiid  these,  of  coume, 
had  to  be  omitted  ;  in  a  \ery  few  cjtfles  where,  for  liislauce,  the 
post-mortem  etuminatlou  wsa  lUHile  at  an  uuasual  time,  a  case 
was  miHsed  oce:iaionally.  The  series,  however,  was  as  conBecu- 
tive  as  practically  any  such  series  could  be.  Id  reply  to  Mr. 
IiOwHon  I'li'i,  among  the  100  eases  eiamined  there  were  many, 
not  included  in  this  list  of  seventeen  ca«es,  where  more  or  less 
eiteuftive  old  adhesions  eiistcd  in  various  parts  of  the  pelvis.  In 
reference  to  the  point  raised  by  some  speakers  as  to  wliether  the 
position  of  tho  London  Uotipilnl  had  anything  to  do  with  the 
large  number  of  cases  of  diseased  tubes  found,  owing  to  the 
prevalence  of  gonorrhcea  in  the  East  End,  he  did  not  think  that 
as  n  fact  gonorrhcea  was  more  prevalent  in  tlie  East  thnn  cli>e- 
whei'e  in  London  ;  cerLninly  atnong  his  out-patients  at  the  London 
Hospital  severe  rorms  of  vaginitis  were  not  more  common  than 
lie  remembered  them  to  have  been  at  University  College  Hospital. 
Moreover,  many  of  these  cages  in  the  Loniion  Uoapitul  were  sent 
in  from  the  aiijoiniug  country  districts.  A«  regarded  the  pontii* 
bitity  of  remotal  of  the  tubes  there  wan  orjly  one  case  (Caae  2) 
whore  he  thought  it  would  have  been  impoKsibte  to  remove  them. 
Perhaps  Mr.  Lawson  Tait  did  not  catch  the  description  of  the 
Bpecimen,  or  he  thought  he  would  agree  that  it  could  not  have 
been  removed.  Posnibly,  however,  at  some  earlior  period  of  the 
patient's  life  the  diseased  tubes  were  not  so  densely  adherent  to 
surrounding  p,irt:>  as  they  afterwards  became.  As  regarded  the 
important  point  raised  by  l)r.  Matthews  Duncan  as  to  how  far 
the  disease  of  the  tubcn  bod  passed  into  a  harmless  titnge,  ho 
thought  in  Ciwo  II  one  might  to  fairly  sure  it  hnd  done  «o.  A» 
regarded  the  others  it  was  thought  that,  in  Cnee  2  probably,  and 
in  Case  6  rcrtainly,  doatb  rcsnlted  from  disease  of  the  tuba. 
This  giTcK  a  percentage  mortality  of  I  I'K  tor  caai's  of  dixt^aned 
tubes  left  to  themselves,  and  for  cases  of  pyoiiulmnx  to  ni-r  eeui. 
As  regarded  the  others  it  seemed  to  him  a  fairly  piobahlit  view 
thot  the  condition  cuuBlituted  >  standing  danger  to  the  patient 
that  might  at  any  lime  have  tulten  on  an  sculo  and  fatal  course. 
Jn  Case  2.  for  instance,  it  would  be  admitted  that  the  pyotialpiux 

E resent  was  a  condition  threatening,  or  that  might  at  uuy  tio'e 
ave  threatened  the  patient's  life.  She  died  of  pericarditis  and 
pleurisy,  having  been  snbjccled  to  the  special  antecedents,  whnt- 
ever  these  might  be,  that  produce  pericarditis  aud  pleurisy  ruo- 
ntng  a  falal  course,  lliid  she,  instead,  been  subjected  to  tho 
special  and  aa  yvt  uuknown  conditions  that  causo  rupturo  of  tho 
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tulie  tihe  wouli]  c^rtniiily  hare  divd  of  ncuto  generni  peritonitia. 
Wlivlliiir  b|iiri>*al|>ini  and  pynaulpiDx  uro  merely  dilfuretit  iitug<!R 
of  tb»  Htime  iliB(-ii8u  ar  not  ia  at  )>r(»ent  uudeciJcil.  ItVuts  tund- 
iog  to  stiow  thitt  tbey  are  the  aame  diaoase  in  difTerent  atOKea 
■re: — lit  (aa  in  Caae  9),  the  preapnce  of  pyoBalpini  on  one  oidu 
Mid  hydroaaJpui  on  the  other,  Grantinj;.  as  ia  altaost  certain, 
thnt  th«  diabase  of  the  tubes  ba«  spread  from  inflanimattoaof  the 
interior  of  the  uterus,  it  was  difBcult  to  eiplain  the  eiiateiice  of 
pioaalpioi  on  one  sido  and  hydrosalpinx  on  the  other  except  on 
tho  MRumption  that  theao  conditions  nro  tho  Bamo  discoae  in 
diffori-nt  «tagoa.  2ud,  regarding  the  content*  of  the  dilated 
tube*,  utagn*  iiilertiiediate  bi'twoen  ultiar  watt^ry  lluid  and  piui 
aru  mtit  with  ;  for  instance,  Ciuhs  l,  conteiiU  "  turbid  lluld  not 

}iurul«nt;"  and  again,  Case  10,  eonteuta  "  luilkv  fluid."  If 
urthor  inieBtigatiuu  should  eatabliah  the  view  that  a  h^dro- 
aalpiux  may  at  any  time  become  a  pyoaalpini  under  suitable 
cunJilioaa,  aud  that  caaes  of  pyouilpiuK  have  a  mortality,  ivheu 
left  to  tliemaelvea,  of  40  per  cent.,  aa  in  hia  scrioa,  we  ahould  uot 
be  able  to  resist  the  oi>ui:tuaioD  that  dilated  tubea  should  be 
nmoved. 


JUNE  l*r,  1887. 

John  WiLLtuis,  M.D.,  Presideafc,  in  the  Cfaur. 

PrOBont — 41  Follows  and  4  Vutitor*. 

Booka  were  preaentod  by  Sir  Henry  W.  Acland,  K.C.B., 
aud  Mr.  U.  W.  Parker. 

G.  Mallacic  Bluett,  L.B.C.P.Lond.,  and  G«orgo  W. 
MoHoIey,  M.B.,  C.M.Ed.,  were  adiDittud  Fullowti  of  the 
Society. 

Jamea  C.  Cftmeron,  M.D.  (Montreal),  and  John  Talfoard 
Joiioii,  M.D.  (Kaittbotiriiu),  wvro  declared  adtnittod. 

The  FoUowing  {fcnttemon  were  proposed  for  election  : — 
Robert  Ambrose,  B.A.,  L.B.C.P.&  S.Ed. ;  Iloary  Speluina 
Bauiiigartnvr,  M.B.Diir.  (NuwciiNllc-oii-Tyno)  ;  Murdoch 
Cameron,  M.O.GIaa.  (Glasgow) ;  William  Growso,  L.U.C.P. 
LoDd.  (Brontwood) ;  John  Hackney,  M.D.St.And.  (HytbeJ ; 
Uenry  Algernon  HodBon,  L.R.C.P.,  L.M.Ed.  (Brighton)  ; 
OclftviuK  K.  B.  M»r«ii,  L.K.U.P.E*!.  (NowpoH,  Mon.)  ; 
Thonuw  Berkeley  Martin,  L.B.C.P.&  S.,  L.M.Ed.  (Sundor- 
liad)  ;  John  Shaw,  KJJ.I'Ond. ;  Tlionms  Tinlcy,  M.D. 
Dur.  (Whitby)  ;  Ernott  ASto"  Otbo  Travers,  L.U.C.P. 
Ijond.   (Malay    Poniasata]  ;    ui3 '  -tfohn    Adam    WateoDf 

uac.p.&s.Ed. 
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EETROFLEXION  OF  AN  EARLY  HUMAN  EMBRYO 
ASSOCIATED  WITH  ABSENCE  OP  THE  SPINAL 
MEDULLA  AND  IMPERFECTION  OF  THE  VER- 
TEBRAL COLUMN. 


By  0.  B.  LocKwoop,  F.B.C.8., 
scssBOV  10  TBS  Qxxxr  kobtosbx  obhtxai.  bosmml,  >tc. 

Tbb  embryo  wliioh  I  am  about  to  describe  was  aent  to 
me  by  my  friend,  Dr.  Cr,  F.  Barnes,  who  H&ys  there  is 
every  reason  to  believe  that  it  came  of  healthy  parents. 
The  mother  was  twenty-eight  years  old  nnd  had  had  a 
previons  pregnancy  which  ended  in  abortion.  It  is 
always  hard  to  ascertain  the  age  of  human  embryos,  and  in 
this  case  the  deformity  which  esisbed  made  the  task  more 
difficult.  However,  the  probfibilities  are  that  it  had  reached 
about  the  fiftieth  day  of  intra-uterine  life.  Measured 
from  the  crown  of  the  head  to  the  hindermost  part  of  tho 
body,  which  was  the  protuberance  of  the  belly,  the  speci- 
men measured  8  mm.,  but  the  head  alone  was  5  mm.  long. 
Ab  may  be  aeon  from  the  accompanying  sketches  (Figs. 
1  and  2),  which  I  mado  before  the  sections  were  cat,  the 
head  is  large  and  the  tougue  protrudes  from  the  mouth, 
and  these  peculiarities,  combined  with  a  short  and  thick 
nock,  give  the  embryo  a  decided  likeness  to  a  cretin.  The 
arms  look  natural,  but  the  legs,  although  apparently  tho 
right  sixe  for  such  an  embryo,  seem  to  grow  from  the 
back  and  protrude  sideways  instead  of  forwards.  There 
is  nothing  to  indicate  the  ses  of  the  embryo. 

After  having  been  hardened  in  absolute  alcohol  and 
stained   in  picro- carmine,  the  embryo  was  pj^ue^^ 
the  ordinary   war    process  and  cut  ,toto  3o4   transversa 
sections,*  which  were  mounted  if  oonsecutive  order.     It  k 
obvious  that  it   would  \>s  an  impossible  task  to  deacrib* 
•  Tli»o  ipocimeiii  aro  Intho  mnicanof  St.  BMlboIoraow'*  HutpiUl.  wliocL 
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more  than  a  few  of  theso,  and  therefore  it  ib  proposed  to 
fi^re  and  describe  sectioDa  from  the  following  levels, 
nnmiily,  tho  eyv»,  lowor  jnw,  cheat,  nbdomon,  and  pelvia. 
Mr.  BousGeld  very  kindly  miide  a  number  of  photographB 
of  tho  Tariou!<  sections  which  havo  materially  helped  for- 
ward the  work  of  description. 


VM.  l.~Fr«iil  v!*w. 


Fi«.  S.— Ba«k  viair. 


£m.iii- 

S 

fl«ji*> 

^ 

ILC 


u.e. 


Sketch  of  Rcttc^eied  EmbiTO  (before  rutting.   SUghtljr  magiiiflwl). 
■.r.  Umbilical  <aiJ. 

The  various  Bections  in  front  of  the  eyes  show  thak 
there  in  a  bruin,  but  ibvy  are  not  goo4l  enough  to  permit 
of  detiuito  etatemeuts  oonoerning  its  structure  or  degree 
of  development. 

8«otioas  tfarongh  the  eyes  (Fig.  S)  show  thnt  those 
organs  posMSS  »  wull -developed  choroid  and  retina,  and 
that  the  solerotic  and  its  immediate  surroundings  have 
begun  to  appear.  Near  the  middle  lino  a  part  of  the  corti- 
lagiiicius  banc  of  the  skull  and  tho  bthmo-vomerine  plate 
have  been  divided,  and  some  distance  further  back  is  the 
Vcrtcbml  canal  and  in  it  the  upper  p«rt  of  the  spinal 
uedDlla.  The  latter  ha«  a  capacious  central  cannl,  but  I 
•m  Dnable  to  say  that  it  difTem  in  any  important  [Mrti* 
oalar  from  that  of  other  human  embryoe  of  about  the 
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same  age.  The  cartilaginous  sDrroundinga  of  the  iipiiial 
on'cliilln  nro  absent,  nad  there  is  n  Wgo  blood-Toasol 
(v,  Fig.  8)  towards  its  right  side  (spectator's  right). 

Continuing  to  follow  tho  Becttone  in  sequence  townrds  the 
hase  of  the  sknll  the   spiuul   medulla  gradually  dwindles 

Tto.  s. 


m.  Spinal  nifdiilla.    >,r.  Sii'mi'l  cHtml.     o.  V«ui.     B.S.  BaiF  of 

■ktill. 

and  eoda  opposite  tho  cartileginouH  budit-s  of  the  upper 
ocrvicul  vertebra).  The  Kpinal  canal  likewise  diininishos 
and  its  place  is  tiikt-n  by  u  ciunulity  of  loose  embryonic 
connective  tiseiue.  In  the  cervical  region  the  curtilagi- 
noua  bodies  of  the  vcrtebruj  surround  a  notochord  and 
8oem  fairly  Doruol  bnt  they  have  iio  uourul  archett  or 
spices. 
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The  eoctioQ  throngh  the  lower  jaw  (PiK-  4)  proves  that 
the  cartilaginous  procorsor  of  tliat  momber  ami  Uii>  con- 
tigaoas  etructares  are  properly  developed  and  tliat  the 
iongne  in,  nltlinugh  Urge,  normal.  The  same  may  be  oaid 
of  the  hyoid  bone,  or  rather  of  its  cartilage.  The  iutcreet 
of  this  {wirticLiIar  specimen  cvntrea  iu  the  ttpiuni  region, 

Fta.  «. 


8*eUon  tniDrdUI«l}  bnynnd  l«nniniition  of  tpiiint  modolU.    All  the  part* 

•ImiIviI  in  tbit  figoTC  »n  Mrti1*|[e- 
t.  Blocd-MMwl*.    n.  PliarjDX.    T.Totugaa.    fly.  Iljnid  ^no.    J.  hw. 

whrr«  there  is  no  trace  of  spintU  cord,  and  only  a  little 
connective  tisane  in  ita  place,  with  sklc  for  ita  dorsal 
coreriug.  The  CHrtitnginous  vcrtvbnil  column  has  no 
ncnral  arches  and  the  bodies  of  the  vertebrse  are  double, 
that  is  to  any,  tbuy  coDsi«t  of  two  carlihiginouH  massea 
placed  side  by  side  as  in  casea  of  flasare  of  the  apino. 
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This  circnmBtanoe  iB  not  well  shown  in  the  section  whic  h 
h&s  been  figured  (Fig.  4],  but  is  quite  unmiativkeable  in 
theee  a  little  further  ou.     The  most  curious  circamstanc  e 

Fia.  G. 


All  tbo  dark  ahiilin^  Sii  tliU  Sgnro  U  eutilago. 

o.e.  TorUbnl  column,     .ifo.  Aorta.     Cm.  (Kwiplinifci),    Au.  Auricle. 

S»ap.  SoijiiiU.    Sv.  Uamorui. 

connected  with  this  condition  is  that  in  some  of  tho 
sections  each  portion  of  the  bodies  contains  a  notochord 
near  its  centre.  This  b  beat  soon  in  tho  lower  cerrioal 
region,  opposite  the  larjnx. 
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Tho  teotions  (Fig.  5)  throtigh  tho  npper  thoracic  region 
and  fore  limb  seem  to  show  that,  so  far  as  can  be  judged 
b^  oompftrieon  with  embryos  of  the  eame  size,  the  heart. 


Fia.  fl. 


9A  Vwtabml  eolamn.     It.  Itloia.    «^.  Supra-reiul  dpanle.     m^.  Mm»* 
gMtrion.    8f.  Splcsn.     SI.  Slamacli.     HI.  Hout.    £.  LItm. 

pertcarditim,  langa,  and  groat  reseela  are  properly  dero- 
loped  and  alao  the  ehonlder-girdlo,     Howerer,  the  6gDre 
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{Tig.  6}  nhowa  that  the  spinal  medulla  ia  absent  here  as 
elsewhcro,  and  that,  nlthough  the  verteliral  bodU-s  am 
uDclef  t,  yet  they  are  irregular  in  shape  and  flexed  acutely 
forwards  uud  ta  the  right  side  (spectator'^  right).  Tho 
rudiments  of  the  ribs  are  properly  developed  and  call  for 
DO  furthur  mention. 

A  section  through  the  abdomen  just  aboTO  the  origin 
of  tho  hind  limbs  demonstrates  that  the  abdominal,  liko 
the  thoracic,  viscera  are  properly  developed.  It  may  be 
noticed  thai  besides  the  mesogastrinm,  stomach,  gastro- 
hepatic  ligament,  and  liver,  the  apes  of  the  heart  is  con- 
tained in  the  section  (Fig.  6],  but  this  is  not  particularly 
noticeable  because  in  early  embrj'os  the  apex  of  the  heart 
18  much  lower  than  at  later  dates.  Towards  the  dori«um 
of  the  embryo  the  tennination  of  the  spine  is  represented 
by  itmall  nodules  of  caHiUge,  whilst  ventral  to  this  and 
on  either  side  the  ilia  are  divided. 

The  remaining  section  (Fig.  7)  justifies  the  applica- 
tion of  tho  term  "  retroflexion "  to  this  embryo.  The 
ventral  part  of  the  specimen  calls  for  no  remark,  but 
tho  dorsal  portion  consists  of  the  pelvis  and  le^.  So  far 
as  their  growth  and  development  is  concerned  those  parts 
seem  normal,  but  obviously  their  positions  are  as  nearly 
aa  possible  reversed.  This  pai'ticular  section  is  through 
the  arch  of  the  pubes,  whose  two  rami  are  divided  on 
«ach  side.  Between  the  rami  is  the  cloaca ;  tho  pubos 
and  legs  therefore  are  directed  Jorsalwnrds. 

This  comprises  a  brief  account  of  this  embryo  on  diffe- 
rent levels.  What  they  have  shown  may  be  summarizod 
OS  follows  :  (a)  That  the  thoracic  and  abdominal  viscera, 
including  tho  suprarcuals  nnd  kidneys,  are  present  and 
apparently  well-grown  and  developed,  (b)  That  thoro  is 
no  spinal  medulla,  (c)  That  the  spinal  column  ia  exccH- 
aiveiy  short,  lias  no  neural  arches  or  spines,  and  thnt  the 
bodies  of  tho  Tortohriu  are  iincloft  in  tho  upper  cervical 
region,  cleft  tu  tho  lower  cervical,  irregular  in  upper 
dorsal,  and  absent  in  lower  dorsal  and  lumbar,  {d)  lliat 
th«ro  is  n  notochord  which  is  single  in  tho  upper  cervical 
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region,  double  in  lower  cerrical,  and  single  again  in  the 
dwaal  region.  («)  That  llie  spine  hus  a  ttliglit  liitoml 
and  lui  ocuto  antero-Hezion  in  the  upper  dorsal  region. 
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Nothing  could  be  n«ocrtaincd  concerning  the  gcnitftl 
orgiuis  or  about  the  porijihcrAl  nvrvotiit  KyHtoni. 

The  cause  of  the  retroflexion  of  this  embryo  seems  to 
be   as  follevni : — The  spinal  oolomn  luis  failed  to  develop 
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whilat  the  visoera  at  its  ventral  anrfeoe  have  both  ieve- 
loped  and  grown  nnd  forced  tlio  pelvis  aud  lower  spine 
dursalwarda,  la  searching  for  a  reason  to  account  for 
the  ill- development  of  the  spine  it  is  impossible  to  ignore 
the  remarkable  absence  of  the  spinal  medntla.  Perhaps 
it  is  nob  wrong  to  assume  that  in  a  degree  the  spiiinl 
column  is  bnt  an  appendage  to  its  contents  and  that  it  is 
called  into  existence  by  their  preseuce.  If  tbia  propo- 
sition is  true  its  converse  will  hold  good,  and  we  might 
anticipate  that  when  the  spinal  medulla  was  absent  the 
oolumn  wonld  be  deficient.  The  Botiaence  of  development 
lenda  force  to  this  line  of  argument,  for  the  cartilagiuoiis 
spine  is  not  laid  down  until  after  the  medulla  is  established. 
However,  it  is  harder  to  find  any  plausible  argument  to 
account  for  the  dofieioncy  of  the  nervous  structure. 
The  gectioiia  show  that  the  blood  supply  is  not  at  fault, 
nor  need  we  think  that  that  might  have  been  the  case, 
for,  as  is  well  known,  the  nervous  tissues  have  no  timnll 
degree  of  development  before  the  heart  or  vessels  contain 
any  blood.  In  my  o;>iniou  the  original  epibla^t  from 
which  the  medulla  is  developed  must  have  been  at  fault. 
The  extraordinary  doubling  of  the  notochord  in  the  lower 
cerrical  region  points  to  a  very  early  departure  from  the 
normal.  As  far  as  I  am  able  to  ascertain  there  is  hardly 
any  scientific  evidence  of  the  cansation  of  such  early 
faults  in  mammnlian  ova.  For  three  years  I  have  been 
engaged  in  breeding  rabbits  for  the  purpose  of  obtaining 
early  embryos,  A  great  many  curious  circumstancos 
have  come  to  light,  and  in  one  case  the  development  of 
an  embryo  was  in  my  opinion  retarded  by  its  having  been 
caught  in  an  irregularity  in  the  uteriue  wall.  I  am  con- 
vinced that  a  systematic  study  of  the  amount  of  develop- 
ment  of  the  various  members  of  lillers  of  rabbits'  embryos 
of  the  eighth  and  ninth  day  would  yield  valuable  results 
and  show  that  many  ova  reached  a  certain  stage  of  duvo- 
lopniunt  and  then  aborted. 

In  conclusion,  I  would  remark  that  the  peculiarities  of 
tho  embryo  are  of  additional  intcreat  taken  in  connection 
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with  tbat  whiob  l>r.  Mntttiewa  Duncnn  and  Dr.  Hnrrj 
h&re  BO  ah\y  written  in  tito  twunty-eizth  Tolume  of  tiieae 
'  TranHaotions  *  upon  retroflexions  of  the  fnetiiN.  Althoiifr'i 
thoir  paper  is  oxliauHtivo  thoy  mention  no  rase  like  that 
which  has  been  described,  and  which  aeema,  as  far  us 
can  bv  ascertained,  quite  nuiqne. 


MICROSCOPICAL    SECTIONS    OP    TUMOURS    OP 
FCETAL  UEMBRAKES. 


By  6.  MiLLACK  Bluett  and  G.  E.  Hirman,  M.B. 

Dr.  Hebhax  showed  microscopical  sections  from  the 
tnmoiir*  exhibited  b;  Mr.  Bhictt. 

The  smaller  of  the  tumours  was  found  on  section  to 
contain  calcareous  nodules.  To  obtain  fine  sections  a 
slice  of  it  had  to  be  de-calcified.  Sections  made  throngh 
it  after  this  had  been  done  Btiowi^d  mussoH  of  cartiliige,  iu 
places  becoming  calcified,  bnt  not  exhibiting  tme  oeaifica* 
tioD,  There  were  also  Htnall  miMses  of  impi^rfeclly  formed 
bone,  and  btindlei*  of  tixHue  in  every  way  resemblio^r 
Toltintary  muscle  except  as  to  striation.  The  non-Tisi- 
btlity  of  striation  might  be  due  to  imperfection  in  the 
mode  of  preparation  of  the  specimcm. 

Dr.  Herman  conltl  only  conclude  that  thin  tumonr  was 
an  abortive,  imperfectly  doTolopcd  embryo :  and  from  its 
fom)lcssnc»»  {for  the  bono,  curtilage,  Ac.,  in  the  section  was 
not  arranged  in  any  such  way  that  the  figure  of  a  footus  or 
part  of  a  foolns  could  bo  traced)  the  idnu  was  Ruggested 
whether  it  could  be  a  kind  of  abortive  IcEtus  acardincus. 

The  larger  of  the  (wo  tomoars  was  softer  than  the 
otlior,  and  contained  no  gritty  nodules.  On  its  inner 
nqiect  the  amnion  was  seen  diKtinct  and  in  places  separate 
from  the  tomonr.  Outside  this  was  a  layer  of  tissne 
showing  slight   fibrillation,    with    nuclei,    and   this   Dr. 
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HormBD  tooli  to  bo  the  fibro-nuoloftr  layer  of  the  chorion. 
Outside  thia  was  the  tumour  proper.  Thia  consisied  of 
imperfectly  formed  fibrous  tissue,  forming  a  meshwork 
with  roanded  or  ovoid  iuterapaces  of  var^'ing  size.  Some 
of  these  intorsjiacea  w«rc  filled  with  myxomatons  tisstio  ; 
others  with  ilq  iotorlacemeut  o!  fine  thready  tiaaue,  some- 
thing like  that  seen  in  the  placenta.  Dr.  Herman  re- 
garded this  t«m"iir  as  probably  formed  by  degeneration 
of  the  placenta,  and  possibly  of  the  cord  also,  belonging 
to  the  fuQtaH  of  which  the  other  tumoar  was  the  retnaio- 
der. 


SPONTANEOUS  GANGRENE  OP  UPPER  PART  OF 
VAGINA, WITH  VAGINAL  PORTION  OF  CERVIX 
UTERI  AND  BASE  OF  BLADDER. 

B;  G.  E.  HsaKAN,  M.B. 

Drt.  Hrrman  eshibitod  this  epecimen.  It  w»a  from  a 
patient  to  whom  he  bad  been  called  on  May  6th.  She 
bad  then  been  ill  for  about  three  weeks,  nuder  the  care  of 
Dr.  Cotman  and  Mr.  Farebrother,  of  the  Minories,  in  con- 
sultation with  whom  Dr.  Horomn  saw  her.  The  illncntt 
commenced  with  acute  febrile  symptoms — high  tempera- 
ture,  quick  pnUe,  Ac.  A/tor  tho  first  few  days  diarrhiUA 
and  doliriam  became  added  to  those  symptoms.  The 
looso  motions  at  lirat  resembled  in  appearance  those  of 
enteric  fever>  but  about  May  2ud  it  was  noticed  that  the 
stools  were  exceedingly  offensivo  and  bloody.  This  con- 
tinned,  and  on  May  4th  Mr.  Farebrother  was  sent  for 
to  the  patient,  and  found  a  putrid  mass  hanging  by 
B  small  pedicle  out  of  the  vagina.  He  cut  through 
the  pedicle  and  removed  tho  moss.  After  this  the 
pntient'e  general  condition  much  improved.  On  May 
6th  there  was  a  copiona  vaginal  hajmorrhage  which 
led    to    Dr,    Herman    being    sent    for.      It    bad   ocaaed 


nTPATIDS  OP    TSR    HCIEHTEBT. 


245 


wlion  Dr.  Henniin  nrrivod.  He  fonntl  tlio  pAtiont  nppa- 
rontly  doing  well ;  no  febrile  symptoms,  no  hseraorrhage, 
slight  iintl  not  ofTetiHivo  Taginal  discliiirgtt.  Thu  uppor 
part  of  the  vagina  folt  as  a  cavity  lined  with  soft  granu- 
latiotiH,  in  the  middle  of  ntiich  tho  t^liimj)  uf  thd  cervix 
conti-astod  by  its  hnrdnoss  with  the  surrounding  tissues. 
A  few  daya  after  this  the  urine  began  to  continually  run 
away,  and  at  the  end  of  May  the  patient  was  admitted 
into  the  Loudon  Hospital.  The  ragina  was  now  (June 
Ul)  much  contracted  at  its  uppor  purt,  where  it  eaded  id 
an  opening  not  targe  enough  to  admit  the  finger,  and  this 
opening  lod  into  the  bladder. 

The  putrid  mass,  removed  by  Mr.  Fsrebrother,  and  now 
exhibited,  conaistod  of  a  slough  in  one  mass  of  the  upper 
two  inches  of  the  vagina  and  the  lower  two  thirds  of  aa 
inch  of  the  cervix  uteri. 

The  patient's  last  child  was  born  eight  years  previously. 
Until  the  illness  descrtbod  the  patient  had  thonght  herself 
in  good  health.  She  had  had  a  vaginal  discharge  for 
•bout  two  months  before  this  illuMs,  but  this  was  c{iiito 
alight  in  amount  and  ordinary  in  character,  ao  thnt  the 
patient  did  not  mention  it  until  questioned  na  to  discharge^ 
and  thought  very  little  of  it.  Itw»s  not  accompanied  by 
any  pain,  sorenoes,  or  discomfort.  There  were  no  signs 
of  di84)ase  in  any  other  part  of  the  body.  Her  huibnnd 
denied  that  he  had  snfTorod  from  any  venereal  disease  or 
from  disease  of  any  kind  conueeled  with  hi»  genurntivo 
organa. 


CASE  OF  HYDATIDS  OP  THE  MESENTERY. 

By  Edward  Mauxs,  M.D, 

i.  B — ,  aged  40,  married  twice,  one  child,  two  mitor- 
riages,  last  pregnancy  ten  yi-An  atgo.  Admitted  to  the 
Bamoicrwicb   Cottage   Hospital   nnder   the  caxc   of    l)r. 
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Haddever  at  the  beginning  of  April,  1887,  with  the 
following-  hiwtrtry  : — 8tato!*  tliiit  she  has  always  had  good 
health  up  to  ei||;)iteen  mooths  ago,  when  she  noticed  eomo 
fnlncsa  on  tho  left  aide  of  the  ahdamen.  It  WAit  not  pnipful 
bat  gradually  f^ot  larger,  cnusing  a  feeling  of  dittteuaion 
and  weight.  Her  general  health  has  not  been  impaired  ; 
haa  not  got  thinner.  Menstroation  has  been  regalar  as 
to  time  and  quantity ;  there  is  no  family  hiBtory  of  any 
tendency  to  epeciol  dJeeaao. 

Examination. — Aspect  good  ;  well  nourished.  On  the 
left  aide  of  the  abdomen  there  is  a  rounded  swelling,  the 
centre  uf  wliich  m  about  the  junction  of  a  perpendicular 
line  drawn  from  the  ninth  costal  cartilage,  and  a  trans- 
Terse  one  across  the  iliac  crests.  Over  an  area  of  about 
three  inches  there  is  dulness  on  percusaion,  a  sensation  of 
fluid,  and  marked  fremitus  ;  all  around  there  is  resonancti. 
The  uterus  is  mobile ;  a  sound  passes  two  and  a  half 
inches ;  there  is  nothing  abnormal  to  be  felt  in  the  pelvis. 
The  urine,  taken  with  a  catheter,  is  free  from  albumen. 

Operation  (April  25th). — An  inciaiou  two  and  a  half 
inches  long  was  made  in  tho  middle  line,  the  parts  dis- 
sected down  to  a  cyst,  about  a  line  thii^k,  and  firm  in 
consistence.  This  was  pTinctnrcd  with  a  trocar  and  exit 
given  to  a  few  ounces  of  clear  transparent  fluid  ;  prosaed 
deeper  more  fluid  escaped.  The  cyst  was  found  to  be 
unattached  except  at  its  base,  which  dipped  deeply  down 
to  the  left  of  the  spine  apparently  arising  from  the  meson- 
tery.  On  enlarging  tho  opening  into  it,  and  fixing  the 
edges  all  around  with  catch  forceps,  a  number  of  thin- 
walled  cysts  of  various  sizes  were  extnided ;  the  majority 
of  these,  some  sixty  to  sovcuty  in  number,  were  about 
the  size  and  shape  of  ordinary  hen's  eggs  filled  with  clear 
fluid  (such  as  these  shown) ;  about  30  oz.  of  clear  fluid 
also  escaped.  The  edges  of  tho  cyst  wero  carefully 
stitched  to  the  incision,  and  the  parent  cyst  washed  out 
with  a  saturated  solution  of  boracic  acid  in  warm  water, 
a  glasK  drainage-tube  being  placed  in  the  moat  dependent 
port. 
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The  pnticnt  lisa  aince  done  well ;  the  cyst  hail  evidODkly 
coDtrncttfd  ;  At  the  end  of  a  fortnight  the  (rlnes  tube  was 
replaced  by  a  piece  of  india-rubber  draiuage-tubo  giving 
exit  to  a  few  drops  of  pun  onljf. 

It  is  known  that  hydatids  may  be  found  in  nearly  nil 
parta  of  the  body ;  the  ovary  is  ati  exception,  and  I  have 
not  found  recordod  nn  instance  of  a  targe  cyst  like  this 
liaving  its  basis  in  the  meaeutery. 


A  FIBROID  TITMOUR  OF  THE   OVARY  WITH   A 
PAPILLIFEBOUS  CYST. 


By  Jons  WitLuns,  M.D. 

Trr  President  showed  a  tumour  of  the  ovary,  which 
coneiatvd  of  two  parts,  a  lower  solid  and  upper  cystic. 
The  whole  growth  weighed  7  lbs.  7  oz.  The  lowor  solid 
portion  isof  n  spheroidal  aliape  flattened  antcro-posteriorly. 
It  is  covered  by  a  smooth,  mottled  toembraiia  throngh 
which  can  b«  seen  distended  vessels,  and  which  is  raised 
np  in  several  places  into  small  distended  bailie.  Tiieso 
contain  a  dark,  grumoun  fluid,  and  the  substAoco  of  the 
tumour  ia  softer  under  them  than  elsewhere.  At  tho 
lower  part  of  the  tumour  near  the  podiole  is  s  small 
growth  the  size  of  a  small  hen's  egg  which  on  ttcction 
appears  to  cousi^t  of  Brm  fibrous  tiHsuu.  On  section  the 
tamonr  is  seen  to  be  composed  of  reddish-grey  tough 
fibrous  tissue.  In  it«  centro  nro  nnmurous  spaces  haviug 
a  Kinooth  surface,  and  filled  with  bloody  fluid. 

Attached  to  the  upper  and  pustorior  surface  of  this 
Mlid  tumour  by  a  broad  base  ia  a  large  collapsed  cyst 
with  thin  tough  walli<,  but  close  to  the  pedicle  thoy 
become  thicker.  The  inner  surface  of  the  cyst  is.  for  the 
greater  part  of  its  extent  smooth  and  glistening,  but  nonr 
tha  UiMkenod  portiou  of  the  wall  it  ta  studdi-U  by  roddish 
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papillomntouH  growth;)  varying  in  mxe  from  a  pin's  head 
to  ft  hazel  uut.  lu  tbe  larpost  of  these  there  is  a  cyst 
about  tho  siKc  of  il  pviK,  The  pedicle,  which  ia  twisted 
and  about  the  thicknosB  of  a  fat  forefinger,  contains  bz- 
travasatud  bluod  uud  large  veins  filled  with  coagulum. 


PIBRO-CYST  OF  OVARY. 
By  W.  A.   Mkkbdith,  M.B.,  CM. 

Mb.  Meeedith  exhibited  a  specimen  of  fibro-cyst  of  tho 
left  ovary,  succeesfnlly  removed  from  a  married  woman, 
forty-five  years  of  age,  in  July,  lySU.  A  narrow  pediclo, 
secured  at  the  openUion  by  traiisfixioD  with  silk  ligatures, 
connected  the  growth  with  the  left  side  of  a  normal 
nteruB.  The  right  ovary  and  tube  were  healthy.  No 
trace  of  a  left  ovary  was  discoverable  after  removal  of 
the  tumonr.  The  (laid  contained  in  the  cystic  portion  of 
the  growth,  amounting  to  several  pintSj  oonsiated  of 
bloody  serum. 

In  reply  to  Dr.  Gervis,  Mr.  Meredith  stated  that  the 
pedicle  rcBOmbled  an  ordinary  ovarian  tumour  in  stmcturo. 

Mr.  DoHAK  asked  if  Dr.  Williams's  imd  Mr.  Meredith's spcci- 
DiKnshatl  bucQexDrnined  microsra  pi  catty.  Uauy  "  fibromata"  of 
tlio  ovary  wpr«  rrally  fibro-mvomnla.  The  lissues  of  the  uterus 
and  ovary  wpro  continuHUs  through  tlie  ovarijiu  lignment,  ilscll'  a 
band  of  pluin  muscular  fibre,  lie  had  demouBtrftted  this  fiict  iu 
a  (laper  read  bulbre  the  Pathologii-nl  Society  of  London  during 
the  past  wiutur. 


TUMOUR  SHOWING  THAT  IT  IS,  IN  SOME 
CASES,  IMPOSSIBLE  TO  MAKE  A  DIFFEREN- 
TIAL  DIAGNOSIS  BETWKKN  UTERINE  AND 
OVARIAN  NEOPLASMS. 

By  JoHB  D.  M*icoLM,  M.B.,  P.R.C.S.,  Edin, 

Hs.  Malcoi.h  dhowed  n  tumour  for  Mr.  KiintvKlcy 
Tliornton.  It  fand  been  roiaovod  from  an  nnmarried 
lad}',  aged  31,  and  tliere  was  no  liiatorj'  except  of  slightly 
painful  Mid  mtbor  scanty  meiiHtraation  for  a  few  montba 
beforo  the  tumour  bad  been  diwovered.  Tlie  jioinl  of 
interest  was  tfao  impossibility  of  saying  Oofinilely  before 
operation  whether  the  tumour  was  ut«rine  or  ovariau. 
Under  the  circumstances  Mr.  Thornton  advised  operation, 
and  the  spooimen  Khovred  that  tbt;  tunionr  woa  oloeoly 
connected  with  the  inner  end  of  the  ovary.  There  bad 
also  been  a  small,  very  vsKOuUir  attachment  to  the  side  of 
the  uterue,  so  that  it  remained  doubtful  whether  the 
tumour  should  bo  considered  ovarian  or  uterine.  The 
patient  bad  made  an  excellent  recovery. 


SOLID    PELVIC   TUMOUR. 
By  W.  A.  Mihkdith,  M.B.,  CM. 

Mb.  Mikkditb  also  showed  a  apecimi'u  of  aolid  tomoar, 
two  pounds  in  weight,  which  he  bad  recently  removed 
from  a  aiagle  lady,  47  years  of  age.  The  growth  waa 
completely  encapHulod  in  the  left  broad  ligsmont,  whence 
it  was  enucleated.  An  extremely  abort,  but  well>dcfined 
pedicle  coimectod  it  with  the   left  corou  of  a  small  and 
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porfeotty  normal  uterus.  The  right  ovary  ntiil  tube  were 
benlthy ;  but  no  trac-c  of  a  left  ovary  was  disoovei-ablu  in 
Ihe  pelvis  after  removal  of  tha  fjrowth,  which  was  there- 
fore considered  aa  posiiibly  ovarian  in  origin. 


A  Sub -Committee  was  appointed  to  examine  and  report 
apon  the  following  spL-cimtfoM  juat  cshiliitrd  : 

(1)  Tumour  of  Ftetal  Membranes,  Mr,  Bluett  and   Dr. 
Herman. 

(2)  Fil>i'oid  of  Ovary,  iho  President. 

(3)  Fibro-cyst  of  Ovary,  Mr.  Meredith. 

(4)  Fibroid  of  Ovary,  Mr,  Malcolm. 

(5)  Solid  Pelvic  Tumour,  Mr.  Meroditli. 

The  Committee  to  consist  of  Dra.  Galabiu  and  Uemiau, 
and  Mr.  Duraii. 


SLOUGHING  UTKRINE  FIBROID. 
By  W.  A.  Duncan,  M.D. 


ThB      HUMIILK      AliIillKSE      Or     THE      FeLLOWS      OP     THl 
OnSTKTBHAl.    SoCIKTT    OF    LONUON. 

To  Her  Mont   Oraeiova  Majesty   Queen,   Victoria,   Queon  of 
Oreat  Britain  and  Ireland, 

May  it  visask  Your  Majbstt, 

Wb  the  President,  Council,  and  Follows  o£  the 
Obstetrical  Society  of  London,  humbly  beg  to  offer  to 
your  Majesty  our  grateful  iind  dutiful  homage  on  the 
occasion  of  tbB   happy  completion  of  the  fiftieth   year  of 
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jour*Mnjcetj'H  retgn  ;  b  reign  which,  mnrkod  ns  it  hnu 
been  by  iiitiumerablo  h&nefits  confetrod  on  every  clasB  o£ 
your  Mnjosty's  snhjecte,  will  ever  be  specially  rcmuiuberod 
by  the  medical  professiou  on  iiccount  of  tlie  wise  and 
discerning  porsooal  interest  which  it  has  plenscd  your 
Majesty  to  take  in  the  matler»  which  arc  our  daily 
coucuni.  Whilo  this  is  true  of  oar  profession  as  a  whole, 
it  is  true  above  all  wttli  regard  to  that  department  of  the 
profoseion  with  whiuh  wo  aro  particularly  connectod, 
and  which  takes  under  il«  mure  immcdiiito  care  the 
wol&ro  of  motherB  and  infants,  a  class  of  your  Majesty's 
subjects  who  hare  boon  houoored  by  innumerable  acts  of 
thoughtful  and  tender  considcratiou  throughout  your 
Majesty's  i-oigu.  Our  prayur  in  that  your  Majesty  may 
long  be  spared  to  continue  to  your  faithful  subjects  thu 
blessings  which  wo  mo  highly  prize. 
We  have  the  honour  to  be 

Your  Majesty's  dutiful  and  loynt  subjects 
(Signed)     Joas  Wiuoams,  I'retidmt. 
V.  H.  Champnbts,  ■) 
Pbkcx  Boultun,     ) 


Ron.  Sees. 
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A  CASE  OP  C^SARIAN  SECTION. 

By  Charles  J.  Culukoworth,  M.D.,  F.R.C.P., 

rsorREBOB  or  obvtetiiicb  tna  aixxcoLoor  at  Tua  uwait*  coli.boi, 
UANOffBBTKB;  tnTginM  to  tr.  xkht'h  hosfitai.  roa  vomv, 

KXNCUSIITIU. 

CUMBiTtil  Janiikry  18th.  1^7.) 

[Abitrael.) 

A  RACHITIC  dwftrf,  agod  30,  four  feet  two  inchea  in  height,  vu 
Ront  at  full  time  to  the  author.  The  pelvis  vras  genemllj  con- 
tioctod  and  &kl,  the  estimfiti>d  oonjugata  vera  being  two  tiiid  a, 
quarter  inobes.  The  child  was  alive.  There  was  great  albumi- 
nuria, with  (sdema  of  the  abdominal  wall,  labia,  and  lega. 
Labour  begau  Bpoutaiieously,  and  when  the  oa  uteri  was  as  large 
as  a  florin  Caesarian  section  was  perroruied  with  full  antiseptic 
precautious.  The  child  weighed  5  lbs.  9  ai.,  aud  was  extmeted 
by  one  leg;  it  was  partially  asphyxiated  hut  soon  recovered. 
AfU:r  dealing  the  uterus  of  the  placenta  and  membranes,  its 
lower  Bcgnient  was  constricted  by  an  elastic  ligature.  The  loss 
of  blood  was  trifling.  The  uterine  wall  was  united  by  four  deep 
silk  auturas,  and  the  peritoneal  t-dges  by  six  finer  superficial  silk 
sutures. 

The  patient  died  twenty-niue  hours  after  operatiou,  tlie 
tuniperature  remaining  under  100"  F.  until  two  or  three  hours 
before  death,  when  it  roso  to  lOO'S"  F.,  puUc  140. 

Post  mort«m  thero  was  no  sufficient  cause  of  death  found 
except  acute  parenchymatous  nejihritis. 

A  tracing  of  the  pelvic  brim  accompanies  the  abstract. 


On  November  28rd,  1880,  there  wm  admitted  into  tho 
lying-in  ward  of  St.  Mary's  HoHpital,  Manchustvr,  from  a 
neighbouring  workhouse,  an  unmarried  woman  of  80,  a 
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rachitic  dwarF,  with  doformed  pelvis,  at  or  Tory  sear  the 
full  term  of  her  firat  prcgiittiicy. 

She  Etatod  tb&t  she  wa«  unusually  Buiall  ut  liirtb,  nnd 
oonld  not  walk  until  sbnwiu  fivo  years  old.  Her  father's 
ap[>earaiic«  presents  nothing  remarkable.  Hor  mother, 
who  18  detod,  vrns  a  dwarf,  and  h«r  only  surviving  brother 
is  said  to  be  not  more  than  four  feet  in  height.  Her  own 
height  is  four  feet  two  incboB.*  She  is  of  weak  intel* 
lect,  being  stupid,  Buspicious,  and  intractable. 

The  last  menstruation  wa«  in  the  middle  of  February. 
The  abdomen  began  to  enlarge  a  few  months  later.  For 
•boat  a  week  past  there  had  been  noticed  swelling  of  the 
lags  and  of  Ibe  labia. 

The  nbdoniun  is  very  prominent.  The  fundus  uteri 
reachea  to  the  ensiform  cartilage.  The  foetus  occupies  the 
long  axis  of  the  ntcrns  ;  thu  head  can  be  felt  above  the 
pubcs,  the  limbs  to  the  right.  The  foetal  beart-sounda 
(ISO  por  minute)  are  beard  most  distinctly  at  a  point  two 
inches  to  the  left  of  the  ambilioua,  and  half  an  inch  above 
it.  The  oterino  iioufBo  is  loudest  at  a  point  one  inch  to 
the  loft  of  the  umbilicna,  and  two  inches  above  it.  It 
seems  probable  from  this  and  the  result  of  palpation  that 
the  placenta  is  situated  high  up  on  the  anterior  wall,  and 
slightly  to  the  left  side.  There  is  great  oedema  of  the 
abdominitl  walla,  labia,  and  lower  extremities,  none  of  the 
(aoe  or  npper  extremitifs.  The  vaginal  orifice  is  smaU  ; 
the  OS  ntcri  high  up  and  slightly  patulous.  The  following 
are  the  pelvic  mcasnreniente :  Conj.  ext.,  5J  inclioe  ;  1>ist. 
sp.  il.,  9\  in. ;  Dist.  or.  il.,  9^  in. ;   Conj.  diag.  2]  in. 

The  urine  is  highly  albuminous,  its  sp.  gr.  1010. 
Regular  uterine  contractions  commonoed  at  5  a.m.  on  the 
day  following  that  of  the  patient's  adtnianion.     At  9  a.m. 

*  Tb«  Ua|[Ui  of  t^  lowor  «itc«ialtj,  HMMOrud  ^m  Uw  aoUrior  tmf^, 
ilM  •piuDDi  procMiof«aeh  UiD»  W  tlw  m1«  urtlMfout,  U  tmnlj-BT*  liicbMi 
tk»  bagth  of  tbft  nppcr  clUi'mit}'.  mcuurod  from  the  tl|)  ut  I'scli  accaouon  to 
th»  rtjioid  prooM  or  th«  rm^liu,  i*  Mi«nt4«a  ioelin.  The  elioil  it  rttj 
BUTMr  tnd  tb«  •UmuD  proBinoni.  Tliir*  I*  forward  enrTBtura  of  Uug 
latabur  tpiiM,  and  lb«  bin*  arc  cur««d  furonril*  •nil  oiiiwai'dt. 
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the  liquor  amnii  waa  foand  to  be  dribbling  nway  ;  »t 
10.80  thu  OS  uteri  was  dilated  to  the  sine  of  a  llortti,  and 
the  head  was  presenting. 

A  conBultation  of  the  8ta9  was  now  held,  and  it  wait 
deoided  to  perform  the  Cteaarian  section.  Accordingly, 
at  11.30,  the  patient  was  placed  on  the  operatiug  table  in 
the  ovariotomy  ward,  and  chloroform  administered.*  My 
senior  colleague,  Dr.  Lloyd  Roberts,  very  kindly  assisted 
me  in  the  operation,  while  my  junior  colleague.  Dr. 
Walter,  andertook  to  receive  and  take  charge  of  the  child. 
The  operation  was  performed  under  the  spray  of  carbolic 
acidj  a  solution  of  carbolic  acid  was  need  for  purifying 
the  instruments  and  sponges,  and  a  solution  of  corrosive 
onblimate  (1  part  in  1000)  for  the  hands. 

The  patient  being  fully  anaesthetised,  an  incision  was 
mada  io  the  situation  of  tho  Itnoa  alba,  between  the 
umbiliouB  and  pubes,  down  to  the  peritoneum,  which  was 
pinched  up  with  forceps,  and  divided  to  an  extent  corre- 
sponding with  that  of  the  external  wound.  A  considerable 
quantity  of  ascitic  Buid  thereupon  made  its  escape.  The 
abdominal  wound  was  now  continued  upwards  uutil  it 
had  a  total  length  of  seven  inches.  The  body  of  the 
uterus  wim  then  pressed  oot  of  the  abdominal  cavity  and 
held  steadily,  while  an  incision  two  inches  long  was  made 
LQthe  middle  line,  extending  through  the  whole  thickness 
of  the  uterine  wall.  This  incision  exposed  the  lower 
portion  of  the  placenta  abovi^,  and  the  inombranes  below. 
TIio  membranes  were  puuc tared,  allowing  a  small  quantity 
of  liquor  amnii  to  escape,  and  the  uterine  incision  was 
extended  downwards  uutil  it  had  a  total  length  of  a  little 
more  than  four  inchex.  Knob  angle  of  the  uterine  incision 
was  now  hooked  up  by  the  finger  of  an  artHistant,  while 
1  passed  my  hand  into  the  uturuM,  and  proceeded  to  seiz^ 
« log  and  extract  the  child.  One  gush  of  blood  took  place, 
and  then  the  uterus  contracted.  ITie  withdrawal  of  the 
head  presented  very  little  difficulty.     After  the  lapse  of  a 

.  *  It  linppoui'il  tliat  I  liaJ  arntneiMl  ti>  purfonii  mi  ovariotnuiy  at  thU  hour, 
to  that  evor^tliiiig  wni  in  rrndiuott  for  on  opcntiuii. 
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inooaent  or  two,  when  the  pulsation  iu  the  cord  had  ueiu-ly 
oonAUil,  n  ligutun.>  WU8  ii|iplicilrii.nc]  tho  cord  dividoi.1.  The 
child,  which  woa  partially  aephysisted,  was  theu  handed 


over  to  Dr.  Wnltor,  who  nppli4>d  himaelE  diltgenlly  and 
saooMsfnlty  toiu  reBaacitatioo.  MpnawhiU>,  tho  phiconta 
nnd  momhroDes  worosvpiimu^  and  rumored,  and  a  Rnger 
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was  passed  dotvn  thronglt  tbe  oa  uteri  to  make  sure  of  a 
free  outlet  for  the  locbia.  A  piece  of  stout  elastic 
tubing  was  tben  wound  twice  around  tlie  lower  end  oF  the 
uterus  and  firmly  tied,  to  prevent  htemorrliBge.  The 
wound  was  closed  by  means  of  four  deep  sutures  of 
carbolized  ailk,  passed  from  within  outwards,  the  needle 
entering  the  substance  of  the  uteriue  wall  at  a  depth  of 
about  three  quarters  of  its  thicknesH,  and  euiergiug  on  the 
peritoneal  surface  at  a  distance  of  about  one  third  of  an 
inch  from  the  od^e  of  the  wound.  These  hairing  been 
tied,  six  auperGcial  sutures,  also  of  carbollzod  silk,  bnt 
finer,  were  used  to  briug  the  edges  of  the  peritoneum  into 
BOcurato  apposition.  The  abdominal  cavity  was  now 
sponged  out,  and  tho  external  incit^ion  closed  by  deep 
sutures  of  carbolised  silk  and  superficial  ones  of  silkworm 
gab.  A,  pad  of  lint  steeped  in  carbolised  glycerine  was 
plaoed  over  the  wound,  and  covered  by  a  thick  layer  of 
OOtton-wool,  tho  whole  being  retained  in  position  by  a 
many-tailed  abdominal  bandage  of  flannel. 

Tbu  ojwratioti,  including  the  adiiiiuiNtratiou  of  the 
auBBsthetic,  occupied  forty  minutes.  The  whole  quantity 
of  blood  lust  did  not  exceed  half  a  teacupful. 

The  child,  a  small  but  well-formed  boy,  weighed  5  lbs. 
9  OK.     The  weight  of  the  placenta  was  12^  ok. 

At  four  o'clock  in  the  afternoon,  as  the  patient  com- 
plained of  a  good  deal  of  pain,  a  quarter  of  a  grain  of 
morphia  was  administered  subcutaueously.  This  was  re- 
peated at  !).4&  p.m.,  and  agikin  at  7.45  the  following 
morning.  No  vomiting  occurred  until  half-past  six  on  the 
morning  after  the  operation.  A  Hocond  attack  took  place  at 
a  quarter  past  eight.  At  10  a.ui.,  the  patient  sank  into  a 
hnlf-conscious  conditlou  from  which  she  never  rallied.  As 
will  be  seen  from  the  following  record,  the  pulse  became 
very  rapid  in  the  afternoon,  and  the  temperature  rose 
slightly.  Death  took  place  at  5  p.m.  November  25th, 
twenty-nine  hours  after  the  operation. 

The  record  of  pulse  and  t*^m]>erature  was  as  follows : — 
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1886.      Nor.  24.-2  p.m.,  pulse    96,  lernp.    im'S"  F. 


6  p.Di 

10  p.m., 

25.-2  (».m., 

6  a.in., 

10  ».m., 

2  p.m., 


tt 
II 
II 
II 
II 
It 


no, 

98, 
102, 
100, 
126, 
140, 


II 
» 

II 


1-2*  P. 
its- 6*  P. 
n-6°  F. 
99-4°  F. 
99-6°  F. 
lOO-S"  F. 


Rttraelfrom  Report  of  the  Pott-mtnrtem  Exammation. — 
Miido  by  Dr.  Thomas  Harris,  Pathologionl  lio^trar  and 
Uemonstrator  at  the  Uanchestor  Boyal  Infirmary,  twenty- 
fonr  hours  aftur  ilualh. 

Uigor  mortis  present  in  upper  and  lower  extremities ; 
no  signB  of  post-mortom  docom position.  Marked  anasarca 
of  lower  extremities  and  labia,  and  excoriation  of  the 
Istter ;  no  sdema  of  hands  or  nny  part  of  upper  ex< 
tramitjr. 

Abdominal  incision  7  in.  long  in  median  line,  united  by 
sutures.  A  pint  of  slightly  blood-stained  serum  in  peri- 
toneal cavity ;  no  clots ;  no  hyperromia  of  either  visceral 
or  parietal  layer  of  peritoneum,  except  at  edges  of  uterine 
woond,  where  there  is  slightly  increased  vascularity,  bnt 
no  extreme  congestion.  UtL'Hne  incision  4  in.  long  in 
mediun  line,  united  by  sutures ;  edges  of  wound  in  perfi^ct 
apposition;  no  exudation  of  lymph  on  adjoining  peri> 
toncura;  no  peritonitio  adhesions  anywhere  about  Che 
uterus. 

Length  of  uterus,  measured  externally  before  being 
laid  open,  8  in. ;  breadth  at  fundus  4|  in.  Length  of 
cervix,  ntciutured  internally,  ^^  in;  of  body,  4)  in.  Breadth 
of  cavity,  3j  in.  Thickness  of  wall  at  fundus,  J  in. ;  at 
junction  of  upper  and  middle  thirds  of  body,  Ij  in. 

Inner  surface  of  uterus  very  shreddy,  and  studded  with 
a  number  of  fine  black  points,  between  which  the  colour 
ii  paie  red  ;  no  clots  or  remains  of  placenta  tii  CNvity  ; 
sntons  nniting  w<»uud  iu  no  ease  extend  to  inner  surfaee 
of  uterus,  the  deepest  being  fully  1  in.  from  iU 

OrarioB  perfectly  healthy. 
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LuDgfl,  Uyer,  and  etomacb  healthy  ;  kidnoys  removed 
for  more  dtitailod  exiimination. 

Marked  forward  curvature  o£  tambar  portion  of  spiuo. 
Sharp,  bony  oat^rowth  oii  ilio-poctincnl  line,  2(  in,  to 
rl^ht  of  pubio  syniphyaie,  projecting  iuto  pelvis  to  tbo 
extent  of  ^  in.  Meastiromeuts  of  pelvic  brim  :  conjugate, 
2]g  in. ;  trannverae,  5  in. ;  left  obliqne,  H  in. ;  right 
obliqne,  4^  in.  Lower  part  of  sncram  and  coccyx  sharply 
carved  forwards ;  di.4tai)oe  from  upper  border  of  Crut  buuo 
of  sacram  to  eaoro-ooocygesl  joint,  3j  io. ;  to  tip  of 
ooooyx,  SJ  in. 

On  January  Uth,  188",  Dr.  Harria  kindly  furmahed 
tho  following  report  on  the  condition  of  the  kidneys : 

"  Both  organs  presented  u  similar  appearance.  They 
were  not  appreciably  eulargutl,  but  very  pale,  being  of  a 
greyish  oolonr.  The  capsules  separated  readily,  leaving 
a  perfectly  smooth  mirfaci;.  On  section,  tho  cortex  wm 
found  to  be  of  a  palo  grey  colour,  bnt  not  noticeably  in- 
creased  in  thickness.  Tho  me*<]ullary  part  wum  somewhat 
paler  Ihau  natural,  but  was  otherwise  normal  in  appettrauce. 

"  Microscopically,  it  was  found  that  the  epithelium  of 
ncurty  all  the  tubniea,  but  eapecially  of  the  convolnCod 
ouea,  was  very  granular,  and  the  nucloi  of  tho  cells  took 
the  staining  agtiutc  very  impiirfectly.  The  epitlieiia]  cells 
were  very  cloudy,  and  in  many  parts  broken  op  into 
simple  granular  detrituo.  The  glomeruli  were  very  rich 
in  nuclei,  which  took  the  staining  exceedingly  readily. 
The  capsulcit  of  the  glomeruli  were  normal  tn  appoaroooA. 
There  was  no  intonititial  change  in  the  kidney. 

"  I  am  inclined  to  regard  the  condition  as  one  of  acute 
parenchymatoas  nephritiH  with  some  glomerular  nephritis." 

Tho  conjugate  diameter  of  the  pelvic  brim  in  tliia  case 
WAS  estimated  to  measure  a  little  over  2J  in. ;  it  was 
therefore  somewhat  dit[icult<  to  decide  whether  to  deliver 
by  oiohryotomy  or  Oajsarian  section.  My  colleagues  and 
myself  ooosidorud,  however,  that  with  an  antoro-posterior 
contraction  of  this  extent,  and  a  pelvis  geueraliy  coa- 
traotod  in  all  its  diameters  as  well  a«  fliittvnod,  tho  opera- 
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tioQ  of  uuibryutomy  would  necoesarJlj  be  difBcult  niid 
proloitgetl,  and  would  probftbly  involve  as  great  a  risk  to 
tho  lifu  of  tbtt  mother  ae  the  Cssiiariaii  operation,  provided 
tbo  latter  were  performed  antiaoptically  aud  before  the 
nterns  was  exhausted.  Taking  into  account,  thoroforo, 
tho  fact  that  tlie  child  ttnn  alive,  and  the  further  fact 
that,  labour  having  only  just  commenced,  I  was  free  to 
aoloot  tho  most  favoumble  moment  for  operating,  I 
decided  in  favour  of  CieeariaQ  section.  In  thb  decision 
both  my  colleagues  concurr(.^d.  Indued,  wo  were  &11  of 
opinion  that,  leaving  the  albuminuria  out  of  the  question, 
tho  oa8«  wiM  on  extroiuoly  favourable  one  for  the  operation. 
Had  we  known  of  the  little  bony  spike  which  was  dia- 
covored  at  tho  autopsy  projecting  inwards  from  the  pelvic 
brim,  we  should  have  formed  a  Htill  stronger  opinion  as  to 
tbo  risks  of  delivery  per  viiui  miluralett. 

The  caase  of  the  mother'a  death  is  Imn  easy  to  deter- 
mine in  this  caso  than  in  most  of  the  fatal  oases  of 
Cnsarian  Hection.  Generally  there  Lt  found  evidence 
eitlier  of  sopticaimia,  or  of  gaping  of  the  uterine  wound 
with  escape  of  the  diacbarges  into  the  peritoneal  cavity, 
or  of  extensive  peritonitis,  or  of  hasmorrhage.  Dr. 
Harris's  report  ahowA  thai  none  of  those  conditions  was 
present  in  tbia  instance.  It  seems,  therefore,  not  un- 
reftsonablo  to  attribute  ibu  fatal  rc«tUt  to  the  condition  of 
the  kidneys.  The  experience  of  all  operating  xurgeona 
It-ads  thorn  to  drejtd  tho  result  uf  any  sovoru  operation  on 
a  patient  whose  kidneys  are  in  tbe  nligbtest  degree  un- 
sound. The  supposition  that  the  patient's  death  waa  doe 
to  a  rapid  form  of  sopliccemia  derives  no  support  either 
from  the  symptoms  during  life  or  from  the  post-mortem 
appcaranoos. 

There  are  only  one  or  two  pointo  that  appear  to  call  for 
remark  with  rof^rd  to  tbe  details  of  tho  operation.  It 
will  be  observed  that,  in  all  essential  ])articulnrfl,  it  was 
carried  ont  acoording  to  the  method  ndvucatod,  in  his  moat 
recent  utterances,  by  Sanger,  to  wbone  praiseworthy 
lahours   and   persovertag  advocacy    we  owe    tho  revival 
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nndor  iiow  aud  moro  favourablo  couditioDS,  of  the  old  ope- 
ratioD  of  Cfasariaii  section.  The  uteras  was  broaglit  out- 
Kido  tbe  abdomoQ  before  it  wae  oponed  ;  this  manceuvre  not 
oaly  asHists  Id  preventing  the  dischargea  from  pasaiog 
into  tlio  poritouoal  cavity,  but  greatly  facilitates  manipula- 
tion. The  m  ens  urea  adopted  to  control  hsemorrbage 
comprised: — (1)  the  commencing  witb  a  short  and  deep 
uterine  incision;  (2)  the  speedy  emptying  of  the  uterus; 
and  (3)  the  application,  during  the  closing  of  the  uterine 
wonad,  of  the  elnstie  ligature  around  the  cervix.  The 
quantity  of  blood  lost  was  inBigniScant. 

The  Butures  used  to  close  the  uterine  wound  were  all 
of  carboliaecl  silk.  The  deep  ones  were  passed  through 
the  outer  three-fourths  of  the  uterine  wall,  avoiding 
the  decidual  surface  of  the  uteruo.  The  peritoneal 
edgctt  wore  not  disHcctod  up,  but  eimply  broug)it  into  very 
careful  apposition,  and  united,  after  the  deep  sutures  had 
been  tied,  by  a  seriea  of  Gnor  superficial  ones. 


Dr.  lIoBBocKB  thought  that  the  inoHt  logical  conclusion  was 
thnt  the  patient  hnd  died  from  shock.  Tiic  low  tempnratiin.' 
would  iio  very  well  with  tliat  diaguoniii.  He  naked  whether  the 
india-rubber  band  which  wnti  uaed  to  «top  blet-ding  hud  In-irn 
drawn  so  tight  no  to  comjireKS  both  arteries  and  veius.  as  would 
bo  uectiBsary  in  order  to  i-fUciently  control  the  h^eiiiorrlioge. 
And,  if  this  lind  b^u  done,  might  not  the  pinchiog  of  the  plexuHM 
of  iienres  which  enter  the  uterus  low  duwu  have  increased  the 
amount  of  nhocic  't 

tor.  Joii.f  I'liiLLirs  ai^ked  by  what  iiigu  the  position  of  the 
placenta  hud  bmin  diagnueod,  und  why  it  was  neccsnary  to  bring 
the  utoruR  uutoide  thu  abdominal  wound  in  order  to  extract  the 
cbild.  thun  iiecesBiUliug  a  lurgv-r  mcision  and  (jreater  jeopardy 
to  the  mother's  life. 

I)r.  Lkwkss  iliougbt  that  sufficient  cause  for  delivario^  by  the 
Onsarian  section  had  not  been  shown  to  eiist  in  this  case.  The 
operation  hud  admittedly  been  one  of  choice)  not  of  necessity, 
it  -KM  true  that  i;ront  impri>vciiicDt  in  the  results  of  Cienarian 
section  had  btcn  reported  from  Qermany  ;  so  far,  however,  a  like 
succcoH  hud  uol  been  mot  with  in  this  country,  oven  in  operntious 

Scrt'ormud  according  to  thu  munt  approved  UermaQ  methods. 
iitil  guuJ   results  were  obtained  b«rc  in  cases  of  C^sarian 
section,  performed  bs  a  luiittcr  of  uoccmity.  Dr.  Lemcrs  thought 
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ve  should  abide  by  the  olil  rulv  of  delivering*  wbenerer  it  was 

SOB»ibIef«r  via*  naturalet.  lu  thu  casv  under  discusaiun,  the 
egree  of  netvic  cuntractiun  ww  almost  vitkctij  aimilar  to  tliat 
in  a  caae  Dr.  Lcwen  had  himticir  met  with.  In  this  delivery 
w«8  eftocted  by  craniotomy,  and  tbouf{1i  the  oppration  wm 
tediouB,  pBrtioularly  as  it  had  to  be  performed  on  the  nrtercoming 
head.  tiiP  patient  recovered  without  a  bad  aymptom. 

Mr.  MiBEDiTit  inquired  wliolhcr  the  poaaible  advi«ability  of 
ncrfomiing  I'orroV  operntiou  in  j)Iacfl  of  the  Cie6ari&D  eectioQ 
hnd  becD  canstdered  in  this  case,  [t  seemed  to  hiTo  that  Che 
pctric  condition,  as  described,  would  have  jtii>tificd  resort  to  the 
former  method,  were  it  only  wiih  n  view  to  oosuring  aealDst  tbo 
possibility  of  a  futur«  pregnancy  in  such  n  rncbitic  Buuject. 

Dr.  Matthews  Dvvcat  had  no  right  to  speak  oa  a  man  of 
much  experience  in  CxHtahuu  section,  and,  unfortunately, 
perhaps,  no  one  in  this  country  hnd  largo  experience.  It  was 
to  Qe«n«Dy  that  we  miwt  look  for  the  guidance  of  cxncrieucc, 
to  sndi  wonderful  aucoctses  u  those  of  Siingvr,  and  Leopold, 
ud  Crede,  and  Quwerow.  It  was  such  nuccdues  alouc  that 
should  and  would  lead  u»  in  thia  great  practical  i{uoslion,  and 
they  showed  at  presenl  n  lens  mortality  witli  Cii-nnriun  section 
than  with  Porrus  operation.  Both  operations  hnd  a  place  in 
obstetric  surgery,  and  he  thought  tliat  Dr.  CuilinB;worth  hnd 
done  rightly  in  M.-lecling  Cntartan  seetion  in  bis  case.  Lu  Wells's 
cue,  la  which  Mr.  Meritdith  had  alluded,  with  several  large 
fibroids,  ho  had  wisely  seloctod  I'orro's  operation.  No  amount 
of  eloquence  abuut  the  abolition  of  craniotomy  wonld  help  for- 
ward that  much  to  he  deiiiml  reault,  and  there  hud  been  much 
of  HUch  talk.  NolhiiiK  but  !-ucci-r>ii  in  notac.  si leraative operation, 
Buch  as  Cawurian  oecliuu,  tiuecoaa  like  that  uf  iJiiogerand  Iicopold, 
would  be  couvinciog  vloqnenee  or  do  the  lesat  goud.  This  waa 
true  of  otlier  cuusca,  as  well  oa  of  the  abolition  of  craniotomy. 
He  (Dr.  Matlhewn  Duncan)  approved  of  the  course  Dr.  Culling- 
worth  had  followed  in  most  particulars,  and  thought  Ibe  rooftl 
disease  was  probablj  the  chief  cnuite  of  lh«  death. 

Dr.  CnAUPxna  wiolied  to  call  attention  to  the  statement  in 
the  tiaper  that  the  placental  vile  waa  diagnosed  by  the  |>oait)OD 
of  tile  uterine  souffle.  It  visa  well  known  that  the  utorine 
BoufOe  was  to  be  heard  after  the  delivery  of  the  placenta,  and, 
indeed,  in  caaee  where  no  plscenta  was  ever  preoent,  such  m 
fibroid  tumours.  Jn  two  otaes  of  abdominal  pregnaney  rsceutly 
obaerred,  the  poaition  of  the  placenta  was  correvUy  diagnosed  by 
palpation,  the  diagnosis  being  verified  during  abdominiu  aectien, 
but  over  the  placenta  in  l>i>th  cases  there  waa  absolute  silence. 
It  could  not  be  too  slrungly  urt;ed  that  the  uterine  •ou&l<:  was 
no  guide  whatever  to  the  placental  site.  It  bad  been  said  hy 
former  speekers  that  the  pelris  did  not  justify  the  operation, 
and  tliot  tltere  waa  no  general  contraction,     He  tvever  saw  • 
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more  typicul  trocing  of  a  generally  coDtruted  Sni  pelvie.  As  to 
th«  dimensioDB.  it  was  true  that  with  tliroe  incliea  in  tlie  traoe- 
verw  (in<-itfurrd  not  as  in  tli<-  dingrnm,  but  bisecting  the  con- 
jugst«)  and  two  in  tho  conjugate,  ddiv«ry  wu  possible^  and  be 
thoQglit  that  four  or  five  yonra  h^  <1a.-aariiin  section  would  not 
haro  boon  ju»ti6od.  But  thn  recent  statiNticN  of  CEPHurinn 
KCtion  in  Gcrninny  wore  mo  grealtj  iinprovMd,  partly  on  account 
of  improrod  m«tbodN  of  closing  tbe  wound,  aiid  prlncinnlly  on 
Bconunt  of  improved  antiseptics,  tliat  C^iirian  Kcetion  woa 
probably  tafor  for  the  mother  than  delivery  pur  viaj  nafurale*  in 
extrome  rotici  surli  bh  this,  and  that  in  the  pruae nt  case  Cietariaiu 
Kcction  wiu  tli(»  })r(ii)cr  prsj^ice  nfl  an  operation  of  vleclion.  8&n- 
gni'i  method  i-sneiitially  con»iated  of  deep  "  musculo- muacular  " 
sutures,  uot  penetrating  the  deeidua,  and  of  sujierficial  "aero- 
sorous  "  sutures,  bringing  the  peritoneal  surfaeee  into  apposition. 
This  waa  its  essence,  and  uot  the  resection  of  a  wed|;e-ahaped 

Eiece  nf  iileruH  which  had  been  thoup^ht  necessary  for  this  object, 
m  had  been  proved  to  be  unnecessary,  Tliela'te  application  of 
the  elastic  ligature  was  doabtless  in  the  interests  of  the  child, 
for  if  the  ligature  is  closed  long  before  the  child  is  exti^ted,  it 
dies  of  asphyxia,  and  the  operation  is  so  far  a  failure.  He  ven* 
tared  to  entirely  ditfi-r  from  Mr.  Meredith  ob  to  Porro's  opera- 
tion. This  opcrntioD  had  had  a  fictitious  success  on  account  of 
the  advancoH  in  antisoptic  surgery,  of  which  it  took  advaota^, 
but  compared  nith  CRserian  section  with  similar  precautious  its 
results  wcT«  inferior,  and  it  should  not  he  preferred  whore  the 
UteruM  wan  normal. 

iJr.  Gui.MxowoiiTii,  in  reply,  said  ho  approcialed  very  highly 
the  manner  in  whuh  thin  communication  liaa  been  received,  and 
begged  to  ihuiik  tlic  F<;llowa  wliv  bad  tjiken  part  in  the  discus- 
sion upon  It  tor  the  kindly  tone  of  Ibeir  remarks.  lie  was^orry 
not  to  Ih-  able  to  auxvrer  tbo  igucstion  put  by  the  Pr«»idcnt,  as 
to  the  microscopic  appearances  of  the  urine,  and  the  quantity 

Suxcd  ufier  delivery  ;  be  had  no  note  on  either  of  these  pointN. 
le  quite  agreed  as  to  the  supeiiority  of  corrosive  subliainlo  over 
carbolic  acid  as  an  antiseptic,  and  relied  uuon  it  entirely  for 
ensuring  the  cleanlini'ss  ol  bis  own  banris:Dut  be  did  uot  at 
present  see  bis  way  to  abandon  the  use  of  carbolic  acid  for  thd 
purpose  of  purifying  the  sponges  and  instrunienta,  fur  which 
corrosivo  sublinisto  ts  untiited.  He  thought  if  be  were  called 
upon  to  perform  CiManau  action  again,  be  should  avoid  the  use 
of  the  spray.  bccAUw,  althongb  he  had  never  yet  aeen  serious 
harm  result  from  it«  utc  in  abdominal  operations,  and  could  not 
udmit,  with  llio  President,  that  it  might  have  been  reaponsible 
for  this  woman's  death,  bo  thought  it  introduced  a  possible 
element  of  diaturbance  without  constituting  an  e»sential  part  of 
the  treatment.  He  ugri-ed  thai  the  t«mporatiire«  were  rather 
iu  favour  of  urvniia  than  of  nepticienua.     Ho  could  assure  Pr, 
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Horrocbs  that  the  olutic  liRatura  was  not  bd^Ih-i)  cither  long 
Miouxb  or  tightly  oiiotigh  to  induce  ahock.  vt  ith  rognwl  to  tHo 
ieagSi  of  Um?  oxtvrntil  inciuon  (the  subjoct  of  inquiry  from  Dr. 
Phillips),  it  was  only  juiit  ftufflcient  to  aJlovr  of  this  fimilu*  uteri 
being  prriMvd  out  of  the  ahdomeo.  Ho  in»  ncovi^iiiKly  glud  to 
have  tbo  Rupport  of  Dr.  HattbewB  Uuncui  an  J  Dr.  Cbainputiya 
in  referoDce  to  the  choice  of  the  operation  of  (^wsarian  aection 
nth«r  tliiui  that  o£  eubrjotomy.  It  was  a  caae  in  wliich  the 
roapoDiibility  of  decision  war  vrry  er«at.  He  took  full  time  to 
CODKider  the  matter,  and  deiiboraU-ly  choNo  ilio  operation  that 
appeared  to  biin  safeot  for  itK*  molhrr.  With  a  pelviH  so  dia- 
tort«d,  tlie  operation  of  craniotomy  or  cepfaalolripay  would  hare 
bien  long  and  difficult,  and  bia  axperiotwe  of  ttieiie  operationa 
under  limtlar  circumotAncoa  bad  sot  been  favourable.  There 
waa  iiflireMarilj'  much  bruising,  and  tf  recorery  took  place  it  waa 
generally  only  after  a  dangvroua  illncaa.  In  Ibis  case  the 
great  (Mema'of  the  vulva  would  have  rendered  any  opera- 
tion per  voyimaM  eici-ptionally  dilDouIt.  He  nos.  fortimntely 
for  hie  own  p«noo  of  mind,  not  of  opinion  tliat  a  quart«T  of  a 
grain  of  morphia  nnn  a  dnnceroua  initial  doae,  and  that  the 
patient  probably  Hird  of  morphia  tioiHoning.  Tliia  poor  woman 
vas,  liko  mnny  hnlf-wittcd  people,  intolerant  of  the  alixhteet 
]>aiu,  and  without  a  particle  of  at-lf-^wntrul ;  it  aeemed  deairabla, 
therefore,  in  order  to  prcv«:(it  her  disturbinit  the  wound  by 
h«ir  mtlMBDcaa,  to  kr«p  her  aa  far  aa  poeeiblci  fror  from 
patu,  even  by  the  ii«o  of  narcotiea,  if  nca^vsnry.  Ho  was  not 
inclinod  to  a^n-^  aa  to  albuminuria  being  an  abaoluto  contn- 
indication  to  their  uae.  Mr.  Meredith's  very  proper  qntction  na 
to  why  Porro's  operation  was  not  preferred  to  the  Cieaariaa 
aoctkin  hod  boon  sulBcienliy  aoiwcred  by  the  remarks  of  tbe  two 
■abaequant  apcaken.  As  Uey  had  aaid,  tbe  weight  of  evidence 
in  Germany,  where  tboexpcricwwof  theac  operations  ia greatest, 
IB  at  proaent  decidedly  in  favour  of  tVvwrinn  section,  and  tberfr 
foro  ae  thought  that  wa«  tbe  oneration  that  ought  to  be  porformed 
whenever  there  was  no  apeciaf  indication  to  the  contrary.  Dr. 
Cliampneya'  cHticium  aa  in  thi'  fallacy  of  relying  on  the  ut«riiM) 
aouflli^  as  a  guido  to  tlie  position  of  the  placenta  he  (ullv  accepted. 
At  the  iaino  time  be  thought  tho  situation  of  tbo  bmit  Diisht  be 
uaefUl  as  an  auxiliarv  to  tlie  etridencv  obtained  by  palpation  in 
eatimatjng  the  probable  aitoation  of  th«  placenta,  which  is  all 
tbal  oae  eonld  nope  to  do.  At  tbe  be«t  such  an  estimate  could 
•camly  be  more  than  a  gtieaa,  though  in  thia  caee  the  guess 
happened  to  be  a  sood  one.  He  trusted  he  had  not  overlooked 
any  remarks  that  lie  oogbt  to  have  noticed,  and  must  again  beg 
to  expreM  hia  thanke  for  the  attention  so  kindly  given  to 
thia  paper. 


THE  MECHANISM  OF  THE  THIRD  STAGE  OP 
LABOUR. 

III.  The  Separation  and  En-pulston  of  the  Membrane*. 
By  Pkancis  H.  CHAMfNEVs,  M.A.,  M.B.Oxon.,  P.R.C.P., 

OBflTBTBIC    FnTSlCIAX  TO    8T.   QIOBOR'a    HOfPtTU.. 

(RwoUed  Mtrrh  31*t.  18S6.) 

[Aba  true  t.) 

The  author  roTJcws  the  lit«ni.tiir«  of  the  subject,  and  the 
Turious views ciprcesed.  Thoseamounttofour:  (1)  Thopceling 
off  ot  the  tuembniDos  by  the  tractioD  of  the  descending  plnconta. 
(2)  Separation  by  ofFusioii  of  blood.  (3)  Wrinkling  of  the 
monibmnes  by  uterine  contraction  and  retratlion.  (4)  Sepam- 
tion  of  the  lower  pole  of  the  ovum  hy  retroclion  of  the  lower 
uterine  se^tinent. 

The  aut,hi>r  disnuaaeR  (2).  on  the  f;rouud  that  the  quantity  of 
Uood  lost  in  mi  ordinary  labour  is  too  small  to  produce  this 
result,  and  that,  with  the  uiiual  excentric  implantation  of  the 
placenta,  this  mechanism  would  fail  of  it«  puqioitc.  He  criticises 
the  expression  "  wuight  of  the  placonla,"  as  having  influence  on 
the  mechanism  in  the  rticurabent  attitude,  and  also  the  eiprea- 
aion  "  lesTing  (the  process)  to  nature,"  as  applied  to  its  course 
in  the  recumbent  attitude. 

He  explains  the  natural  process  as  follows: 

1.  Separation  of  the  lower  pole  of  the  ovum  by  retraction  of 
the  lower  uterine  segment  during  the  "  premonitory  "  stage  of 
labour.    This  requires  &  complete  "  bag  of  waters." 

2.  Wrinkling  and  partial  separation  of  the  membranes  by 
diminution  of  the  internal  surface  of  the  uterus.  This  requirM 
flom«  wcape  of  the  wat«rs. 
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3.  Peeling  off  of  the  membraneB  bj  the  traction  of  the 
deacending  placenta.  Tbia  requires  tbe  evacuation  of  the 
uterus.  Tlie  rupture  of  tlie  membrunes  at  the  proper  time  is  ao 
integral  part  of  the  uortoal  process.  The  firat  iitage  in  the  pro- 
oew  seems  calculatt-il  to  prevent  a  verj  oomiuou  defect,  vie.  the 
iidlwaion  of  the  membranes  round  the  lover  uterine  segment. 


In  tho  oopione  litoraturo  rolnting  to  the  third  stage  of 
labour  comparatively  little  space  is  occupied  by  the  pro< 
coBGCa  relating  to  tho  separation  and  oxpnlsion  of  the 
membranes,  indeed  it  is  only  quite  recently  that  these 
prooosBOe>  or  rather  thocausos  of  their  failure,  huvo  been 
disotiBsed. 

In  the  earlier  notices  wo  only  find  the  explanation 
that  the  placenta  in  the  course  of  its  separation  and  expul- 
sion drags  the  membranes  and  peeU  them  from  their  aub> 
jacent  attacbments. 

Thus,  even  Kiietner  (S.  39)  says :  "  As  we  cannot  believe 
that  the  decidua  is  separated  (except  at  tho  plooontal 
site)  by  sliding  movementa  of  the  at«rine  wall  (becnaee 
thodecidua  permits  oonoidorable  sliding  beneath  it  of  tho 
nterine  wall  without  necessary  detachment  in  tho  region 
oocuptod  by  the  membranes),  we  can  easily  imagine  that 
the  separation  that  takes  place  in  the  ompullary  layer  of 
the  docidoa  is  generally  due  to  the  placenta  which  has 
escaped  from  the  os  nteri  and  drags  the  membranes 
niter  it." 

An  addition  to  this  mechanism  has  been  made  by  the 
school  who  lay  great  stress  ou  the  formatioo  of  a  sub- 
placeatft]  htematoma  aa  an  essential  part  of  the  mechanism 
nndor  discussion.  This  view  can  be  traced  more  or  loss 
toSolayrtisi  it  was  developed  byBaudelooqueandScbultze, 
and  still  further  amplified  by  Dohni  (S.  M6),  who  dosoribee 
the  process  thus  :  "  The  process  by  which  the  placenta  and 
mombrancH  bocomo  separated  without  artificial  inlorforODce 
has  lately  become  known  to  us  in  its  details.     .     . 

"  Simullaneotisly  with  the  hutt  pain  which  expelled  the 
child  the  placenta  is  osnally  detached.     If  we  leave  nature 


TOL.  XXIX. 


Id 


266      eBFARATIOK   AND   nXPULSIOH   or   TIU'.   UKKBRABtSB, 


fnir  play  the  plauunta  is  grndually  moved  towards  tlie  os 
uteri,  progresaively  detacbiog  the  membraaea.  Supposing 
the  placcntn  to  have  been  situated  nt  the  fnndns,  as  iisiinl, 
a  blood.clot  originating  from  the  materDal  placental  veseela 
forme,  wLJoh,  bucoming  larger  and  larjrcr,  presses  the 
pincenta  downwards,  inverting  the  membraneB  and  detach- 
ing them  during  their  invorBion. 

"The  detachment  of  the  membranes  is  effected  in  the 
gentlest  way  imnginnble.  A  gradnally  incronsing  enlarfje- 
ment  of  the  clot  filling  the  bag  of  membranes  and  a  slowly 
advancing  inversion  of  the  bag  of  membranes  are  expulsive 
forces  of  a  deUcacy  which  we  cannot  for  our  own  part 
imitate  with  onr  manipulations ;  and  i(  the  easily  torn 
structure  of  the  fosta)  membranes  leave  the  uteruit  intact 
this  depends  oesi'ntially  on  the  uniformity  and  gentleness 
of  the  natural  prestiure  which  acta  from  above." 

SchultzG  ('  Dontsch.  mod.  Woch.,'  S.  690)  practically 
gives  the  same  account. 

Ahlfeld  [S.51)  ndoptM  Iho  »amo  view  even  more  strongly, 
mentioning  (S.  52)  increased  "gcnenii  pressure  of  the 
contents  :"  "  As  soon  as  the  placenta  moves  a  little  lower 
down  the  uterus  contracts  or  the  bu^matoma  increases, 
both  procesBes  which  drive  the  already  effused  blood 
between  the  separating  layers  of  the  decidun,  so  that  an 
exertion  of  force  by  meana  of  the  hsematoma  cannot  be 
neglected." 

Kibemont  (p.  55]  remarks  that  the  placenta  is  often 
oomplotvly  born  and  the  inonibranos  not  yet  completely 
separated.  This  he  attributes,  not  to  any  more  intimate 
adherence  in  the  nou-plncental  decidua,  but  to  the  thin- 
ness, suppleness,  and  elasticity  of  the  membranes,  which 
admits  of  considerable  retraction  on  the  part  of  the  utema 
without  their  separation.  "  We  are  absolutely  ignorant 
of  the  cause  of  the  detachment  of  the  membranes."  6ome> 
times  the  fcetus  separates  them  by  pushing  tbcm  before 
it ;  at  other  times  the  dutnchniont  probably  begins  near 
tho  placenta.  The  detachment  is  completed  by  the  gentle 
traction  of  the  descending  placenta.     Tho  rote  placed  by 
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lion  of  blood  is  intelligible  but  is  not  iDsisted  upon. 
Thfn  ri'ilf  in  the  itamo  an  thnt  insiiitted  on  by  Dolirn  «nd 
Ablfcld. 

It  will  be  observed  that  it  is  taken  for  grunted  that 
contraction  and  retraction  of  tbe  uterine  walU  cannot 
.4<-]mrat«  tfao  niombraiieii.  Tbi;  abovo  !<tiktutncnt  ns  a  wholv 
is  and  preteude  to  be  nothing  more  than  a  confession  of 
ignorance. 

Dr.  Barbour,  however,  has  utadied  Hie  relation  of  the 
membranes  to  the  uterine  wall  in  oiwijs  of  Porro's  opera- 
tion. He  finds  that  "as  the  result  of  the  diniiontiou 
in  arcft  of  the  interior  Hnrface  of  the  titortiH  tbv  mvmbraues 
are  thrown  into  folds.  The  amnion  eeparatea  in  great 
part  from  the  chorion  and  i»  thrown  into  a  flories  of 
primary  and  secondary  folds,  produciog  an  appearance 
of  branching  pnpill»> ;  ihoro  is  no  effusion  of  blood  below 
the  amnion.  The  chorion  and  decidaa  are  thrown  into 
broader  and  more  roguliir  folds,  producing  a  wavy  a[^car- 
ance. 

"  The  membranes  arc  detached  to  a  cortaio  extent  by 
the  contraction  of  tbe  uterine  wall  resuliing  from  the 
OHCapo  of  tho  liquor  nmnii  and  fwtue,  and  prnbiibly  still 
further  by  the  squeezing  of  the  folds  of  membranes  against 
ono  another  and  the  placenta  during  Hubsequont  uterine 
contractions  ;  their  expulsion  is  effected  by  the  placenta 
dragging  them  after  it  as  it  isexpollcd.  When  the  inem- 
branefl  do  not  ru])turt!  during  the  first  Htago  this  proc(.ts8 
will  of  coarse  be  modified." 

It  is  rcninrkable  that  in  Dr.  Barbour's  description  the 
membranes  were  partially  separated,  even  when  the 
placoulft  (wboHc  Nile  measured  some  four  and  a  half  by 
four  inches)  was  still  completely  adherent.  Does  this 
imply  relalire  inertia  of  the  placental  site  ? 

Another  view  has  still  to  bo  mentioned,  namely,  the 
detachment  of  the  lower  pole  of  the  ovum  by  uterine 
retraction.  This  is  well  sot  forth  by  Dumas,  who,  in  a 
learned  and  elab<>r»t«  paper,  evokcl  by  a  strange  theory 
propounded  by  Dr.  Byford,of  Chicago,  on  the  "  Function)! 
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of  tho  MoinliraoeK  in  Labour,"  discussM  the  tonnotion  of 
the  bag  of  watore.  He  mj-b  (p.  186)  :  "  The  inferior  part 
of  tho  OTuta  which,  daring  pregnancy,  ndborod  to  tho 
lower  eegment  of  the  titerue,  is  found  nt  the  commonce- 
ntent  of  Inbour  to  be  in  relation  with  the  walla  of  the 
cervix."  This  change  can  only  be  due  either  to  an  enor- 
mouti  distention  of  the  lower  part  of  the  bag,  or  to  a 
detacboient  of  the  membranes  from  the  lower  part  of  the 
alems.  The  latter  is  the  true  explanation,  and  is  illus- 
trated by  the  detachment  of  the  membranes  from  the 
lower  uterine  segment  discovered  on  the  indnction  of  pro- 
matore  labour  by  the  method  of  Kraose  in  Bome  casee, 
(the  bougie  meeting  no  resistance  till  it  hns  entered  the 
uterus  a  certain  distance}  ;  by  the  appearance  of  a  "show" 
some  days  before  the  beginning  of  labour  in  some  caseB ; 
atid  by  the  phenomena  of  placenta  pricvia. 

He  examines  (p.  275)  the  changes  which  take  place  in 
tlie  prt-monitory  stage  (effacemont)  and  first  stage  (dilata- 
tion) of  labour,  and  gives  diagrams  to  illustrate  the  changes. 
He  quotes  the  experiments  of  Duncan  ('Mechanism  of 
Natural  and  Morbid  Parturition,'  pp.  12-7S,et  seq.)  on  the 
tenacity  of  the  membranes,  especially  as  regards  the 
"bulge  of  mombrano  at  timo  of  hunting"  (column  18) 
when  fixed  to  the  open  mouth  of  a  tube  which  prevented 
all  sliding.  Tho  projection  varied  between  half  an  inch 
tmd  two  inches,  very  seldom  rt'aching  the  latter  amount, 
and  usually  amounting  to  three  ({uarters  of  an  inch  to  one 
inch.  This  negatives  the  idea  of  the  whole  production  of 
the  bag  of  waters  being  due  to  thoir  distention,  and  favours 
the  explanattiHi  given  above.  The  same  results  from  tho 
considuratioD  of  tho  retraction  which  acts  on  tho  cervix  and 
lower  uterine  segment,  these  parts  being  drawn  up  over 
the  lower  pole  of  tho  ovum.  It  is  to  retraction  then  that 
this  separation  of  the  lower  pole  of  the  ovum  is  duo ;  tho 
general  intra<utorinc  prebsure  keeps  the  bag  distended  and 
more  or  less  rigid,  and  over  this  the  cervix  iB  pnllod  up- 
wards, ueceBsarily  becoming  dilated  in  the  proci^ss. 

The  soparutiou  thus   (according  to    Dumas)    will  tnJce 
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place  by  drawing  up  of  tbe  lower  aterine  eegtnent ;  tkiii 
retrnotion  alao  itiiplivH  iucrease  iu  the  "  moridioaal " 
dimeDBioiis  as  well  as  the  "equatorial  "  dimensiona  of  tlie 
lowur  uteriiio  seguieiit,  wliioli  destroys  tlio  itttucliiuoiita  of 
the  OTum  by  disordering  the  mnliial  relatione  of  oram  and 
uteni8. 

We  iiavo  thus  a  variety  of  views : 

(1)  The  peeling  off  of  the  membranes  by  the  traction 
of  the  descending  placenta. 

(2)  The  formution  of  a  hteumtomn,  not  only  aiding  the 
expulsion  of  the  placenta,  but  also  directly  contributing  to 
the  separation  of  the  membranes,  by  gnuluuUy  enlarging 
(he  subplacental  space  and  separating  the  membraDea  in 
concentric  layers  round  its  edgw,  nud  also  by  being  fort-od 
between  the  membranes  and  uterus   by  uterine  coutrac- 

.tioiis. 

(8)  Wrinkling  of  tbe  membranes  by  uterine  conlmction 
and  retraction. 

(4)  Separation  of  the  lower  pole  of  the  ovum  by  rctmo- 
tdon  of  tho  lower  uterino  iiu|;mont. 

We  have  already  criticised  the  tJieory  of  detachineut  by 
bleeding.  The  total  amount  of  blood  lost  on  an  average 
in  Bcvuiity  liibuar«  wan  twelve  ounces  ;  and  it  takea  govon- 
teen  ounces  to  fill  a  sphere  twelve  inches  in  circumference 
(twice  tho  average  placental  diameter),  which  is  tho  spoco 
flgorod  by  Schnltzo.  Moreover,  it  iteems  gratuitous  to 
BoppoBe  that  even  in  fundal  atlachinentis  of  the  placenta 
(which  are  very  rare)  the  membranes  ntuitt  »eparato  is 
suoceesive  concentric  rings.  It  is  fnr  more  probable  that 
any  fluid  would  find  the  eaaieat  path,  Iricklu  along  it,  and 
St  once  relieve  any  tension  in  tho  subplacental  space. 

Moreover,  iM>pnrittit>n  of  tho  ineiiibmnes  in  successivo 
concentric  rings  requires  a  quantity  of  blood  continually 
increasing,  even  much  above  tbe  quantity  required  for 
separation  of  the  placenta. 

Where  the  placenta  is  planted  on  either  wall,  such  con- 
centric detachment  would  soon  be  stopped  by  the  escape 
of  the  blood  from  the  tower  ff^gf,  which  would  early   be 
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reuched.  Tliis  would  leave  the  upper  aud  more  oxtouBive 
expanse  of  ineuibranes  ^till  tiailctnched,  and  the  losa  of 
blood  would  be  in  vain. 

Ahlfeld  uses  the  expreE^xiou  "  weight  of  the  plaooota." 
We  cannot  think  this  can  have  anything  to  do  with  the 
separation  or  oxpuleioii  of  the  placenta  or  membrauos  in 
any  essential  degree  when  women  are  confined  in  any  form 
of  the  recumbent  position.  Indeed,  under  these  ciruum- 
etancea  it  cannot  be  aaid  to  have  any  weight.  This  leads 
lis  to  remark  on  the  expression  often  used  with  regard  to 
tlu  management  of  the  third  stage  of  labonr,  "  leaving  it 
to  nature,"  What  is  nature?  What  is  the  natural 
attitude  for  delivery  ?  Is  the  recumbeut  posture  ?  We 
think  not,  nllhough  the  safest  and  best.  A  womstn,  not 
more  fatigued  than  most  of  the  lower  animals  by  the  course 
of  labour,  would  probably  assume  a  squatting  attitude 
instinctively  to  expel  any  substance  distending  the  polvio 
cavity ;  and  it  is  well  known  that  the  sensations  of  expel- 
ling a  foetal  head  from  the  vagina  and  a  mass  of  fseoes 
from  the  rectum  are  often  undistiuguishable  to  the  patient. 
'I1iu  altitude  of  dufwcatiou  is  probably,  therefore,  the  most 
natural.  This,  however,  is  speculation.  Still,  the  fre- 
quent failure  of  delivery  of  the  placenta  &om  the  woman's 
body,  if  left  to  "  nature,"  seems  to  indicate  that  the  recum- 
bent position  is  not  the  "  natural  "  attitude  for  the  vxpul- 
aion  of  the  placenta. 

Tho  other  views  aro  practically  proved  by  direct  obner- 
vation.  It  remains  to  assign  to  each  its  several  share. 
This  wo  do  not  think  bus  yet  been  done,  and  yet,  together, 
they  form  a  process  of  great  beauty  and  illustrate  the 
failure  of  the  detaohment  of  the  mumbrnnos  and  thoir 
retention  under  various  and  very  dissimilar  conditions. 

We  have  then : 

(l|  H^'puralion  of  the  lower  pole  of   the  ovum  by  the 
retraction  of  tho  lower  utorinu  segment. 
^    (2)   Wrinkling  of  the  membranes  by  utoriue  oontraolioa 
and  retraction. 
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(3)  The  peeling  oif  of  ibe  membranes  by  the  traction 
of  the  doaoondiDg  placenta. 

The  normal  process  we  thaa  explain. 

(a)  The  retraction  of  the  lower  uterine  sognieut  begins 
with  the  beginning  of  the  "  premonitory  "  stage  of  labour 
(=  canftlisulion  of  the  cervix  as  far  a«  the  oa  extereum), 
which  may  commence  any  time  before  the  onset  of  labour 
within  two  or  tliruo  wvoks. 

Uterine  contractions  and  retraction  diminish  the  uterine 
capacity  and  render  tho  bag  of  wators  tensor ;  by  this 
means,  as  explained  above  by  Dumas,  the  lower  uterine 
Begmeat  is  drawn  up  over  the  lower  polo  of  the  ovum, 
oanaing  a  detachment  of  the  ovum  from  the  nterine  wall 
(generally)  in  the  ampnllary  or  deeper  layer  of  thedecidua, 
this  detachment  preoeeding  to  a  varying  distance  from  the 
OS  internum  upwards,  according  to  tho  amount  of  retrac> 
tion  ronohed  before  the  buraling  of  tho  b^  of  mem- 
branes. 

This  process  requires  the  mninteoanoe  of  the  bag  of 
membranes. 

The  name  process  detaches  tlie  placenta  in  placenta 
prsvia. 

(u)  The  wrinkling  of  thu  mvmbnnes  and  their  partial 
aep&ration,  as  described  by  Dr.  Barboar,  probably  begins 
early  in  thi-ory,  but  practically  it  can  make  little  advance 
until  the  uterine  cavity  is  considerably  diminished,  that  is 
until  not  only  tho  waters  h&vo  escaped  but  labour  baa 
considembly  advanced.  It  is  noteworthy  that  this  wrink- 
ling would  produce  little  if  any  effect  on  tho  mombranoB 
over  thu  lower  pole  of  tho  ovum  which  are  separated 
normally  before  rapture  of  the  membrane*. 

(c)  The  peeling  off  of  tho  mumbianea  by  the  traction  of 
the  descending  placenta  re<^nires  no  explanation.  It 
implies  tho  previous  evacuation  of  tho  uterus. 

The  first  part  of  the  process  (a)  implies  separation  in 
the  decidua,  this  being  thu  piano  of  least  resiHlunce.  Sup- 
posing thin  layer  to  be  rendered  tough  by  infiammation  or 
other  diseaae,  the  separation  will  t«ke  place  iu  thi!  plane  of 
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loaat  resistance,  generally  between  the  chorion  and  amnion. 
The  chorion  then  remaiiiH  tttlachod  totho  docidun,  nnd  the 
nmnion  advances  ulone.  To  thia  we  will  not  now  further 
allude. 

It  will  be  seen  that  the  rupture  of  the  membranes  at  the 
proper  time  is  an  integral  part  of  the  process. 

It  in  well  known  that  fragments  of  membranes  which 
adhere  to  the  utorue  are  very  commonly,  if  not  most  fre- 
quently, those  Bitaated  at  the  lower  pole  of  the  ovum. 
The  firat  procosB  (a)  seoma  (if  we  may  speak  of  final 
causes)  ti>  be  designed  to  prevunt  this.  The  second  pro- 
0669  (b]  ia  also  preparative  and  loosens  the  membranes 
generally,  so  that  they  yield  to  gentle  traction  on  tho  part 
of  the  descending  placenta  (c), 

The  complete  process  is  therefore  sis  follows  : 

(a)  The  loosening  of  the  attachments  of  the  lower  pole 
of  tho  uterus  very  early  in  labour. 

(b)  Tho  loosening  of  the  attachments  of  the  membranes 
generally,  though  less  completely,  Inter  on  in  labour, 

(c)  The  removal  of  tlie  menibraneH  already  loosened, 
after  the  birth  of  the  child. 


[Discussion  on  this  paper  was  postjKined.] 
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TUBO-OVARIAN  CYSTS. 

Bjr  Waltik  S.  a.  Gsiwnra,  M.B.C)Uitab.,  F.B.C.S.. 
M.R.C.P.Lond., 

TDTOK   tV   OMTItBIOS   AT   ST.  SABtaOLOM>w'S    IIOSPITAI.  1    pnTaiCIAM   TO 

OtlX-MIVtrie   *T   THK   MM1UIT19I    AMU   40BIM 

OnAkLOTIB'l   HOsriTALB. 


(KbooItciI  Fobriur?  2ad,  IS07.) 

A  TVBO-OTAttiuf  cj»i  is  &u  ovturiaii  cjst,  uauaUv  unilocular, 
wluch  cuniuiuuiontoa,  lijr  &  coiuiilunlili!  orifice,  with  the  adherent 
finibriatoU  cxtreiuitv  of  mliliit^id  tuLo;  the  uterine  end  of  tlio 
tube,  though  [>erriouB,  i>  r«rclj  dibtivd,  aa  that  tJiough  there  ia 
a  poteatialljr  free  communication  with  Utt:  utcriac  cav-itjr  mid 
Tagina,  it  in  an  exct'pliunal  plicnomcnon  for  fluid  to  ci(ca|>c  in 
ihii  manner. 

In  thia  pap«r  roferonco  is  made  to  the  scnntjp  literature  of  tlie 
aubject,  and  an  nUBtract  is  girvn  of  all  recorded  cases  obtaiovd, 
nnmbniDg  iun«t«ea.  a  doecription  in  girun  of  a  specimen  «z- 
Ubited.  aod  tbe  nibject  of  their  formation  is  diaeueesd. 

Tlie  literature  of  the  subject  is  comprised  in  tlie  original 
p^en  hy  Adolpbe  Kiobard,  aod  in  recent  ones  by  ObhauMiu 
BOd  Buraier. 

The  N|>«cioiena  are  dirided  into  two  groups,  a  amaU  group  of 
four  in  which  tbe  ovarian  portion  of  the  cviit  is  multilocular,  the 
tube  communicating  with  one  loculua,  and  a  group  of  eighteen, 
in  which  tbo  cjst  is  unilocular. 

The  question  of  tmilocnlar  cjsta  of  tbe  OTarr  is  dlMOsaed,  and 
these  are  identified  with  tbe  larger  unilocular  c^ats  deacribed  iy 
OlabaUMD. 

nw  rabJMt  of  tbe  fomtation  of  tabo-orarian  ojsta  is  sub- 
divided  in  the  following  manner  and  receives  tbe  following 
an*wcTs: 

Cbat  the  dilatatiou  of  the  tube,  and  Ibv  formation  of  lb« 
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ovarian  cyiit  are  usuftU^  Bficonda.rj'  and  not  primary  factors  in 
tliu  fornintiiiii  ot  ttilio-uviLrinn  cv«Ut. 

That  the  api>]ica,tiou  »f  tltu  lubu  to  the  orai;  is  physiological 
or  ytita'My  accidental. 

That  the  p</rnianeut  adhueian  of  tlie  two  ia  effected  hy  adhesive 
iufliuniDatiim. 

That  the-  cotDiDunication  between  the  two  is  geDemll}'  either 
ft  primary  occurretico  or  takes  place  at  a  very  early  period  in  the 
forniatiou  of  the  cyst. 

Reforencos  to  the  literature  of  the  subject  are  given. 


The  literature  of  tubo-ov&rinn  cjsts  is  ezceedingl}' 
ftcanty,  niid  were  it  not  for  the  recent  papers  of  Olshauaen 
and  Burnier,  there  would  havo  boon  HttJe  to  add  to  tho 
oi-igiual  paper  by  Adolphe  Richard,  in  the  '  Memoires  de 
la  Soci>5t^  do  Chinirgie  de  Paris'  (vol.  Hi,  p.  121), 
published  id  the  yeur  1S53,  on  certain  cysts  of  the  ovaries, 
for  which  he  proposed  the  name  of  "  Tubo-ovarian." 

A  carefnl  search  has  led  to  the  discovery  of  only  nine- 
teen recorded  cases,  and  the  specimen  exhibited  makes  tha 
twenty -second  recorded  specimen,  as  in  two  cases  the  con- 
dition was  bilateral. 

Cabb  1. — The  first  case  recorded  is  by  Blasius,  '  Com- 
mentstio  de  Hydrope  Ovariorum  Proflnente,'  Halae,  1834. 

A.  woman  aged  27  died  of  cholera,  with  two  tumours  ia 
tha  lower  abdomen.  At  the  post-mortem  examination  the 
nteruB  was  found  to  be  slightly  enlarged,  and  coutained  a 
yellow  gelatinous  fluid.  Both  ovaries  were  converted  into 
multilocMilar  cysts.  The  Fallopian  tubes,  mea^uviug  nine 
or  ton  inches  in  length,  were  stretched  over  and  adherent 
to  the  cysts ;  the  right  tube  was  pervious  tbroaghout  and 
was  full  of  tho  same  Huid  as  tbo  utems,  and  was  found  to 
open  into  a  MUiiU  cynt  of  the  right  ovarian  tumour. 

This  paper  has  been  copied  either  first  or  second  hand 
by  most  subsequent  writers,  and  little  of  importance  has 
been  added  to  bis  original  description.  He  regarded 
these  cysts  as  being  probably  of  not  vury  mro  occurrence, 
and  by  no  means  aa  exceptional  curiosities. 


'ruotj-uvARi&x  creis. 
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In  thin  pAper  Richard  dcxcribecl  four  spooimeng,  and  in 
a  l&ter  communication  to  the  Medical  Society  of  Puris  in 
1856  ho  etatotl  that  hu  had  soen  eleven  Hpucimens,  and  he 
estimated  that  a  communication  between  the  tube  and 
ovarian  cyst  occurred  in  from  I  in  3  to  1  in  10  cases. 
His  views  on  this  point  have  not  been  borne  out  by  sab- 
sequont  records,  iuduud  thoro  aro  very  few  cases  recorded 
or  specimens  preserved,  and  it  is  almost  oortain,  if 
nowadays  tht-y  wcro  not  vory  rnro,  thero  would  be  more 
of  them  in  our  muaeums  and  more  descriptions  of  thom  is 
our  toxt-books. 


Cask  2.— Kichard  dosoribes  tho  first  cimo  ho  mot  with 
as  follows : — "  I  found  in  the  body  of  a  young  woman, 
who  had  died  from  typhoid,  a  largo  ovnriati  cyst,  and 
what  1  supposed  was  a  piece  of  small  intestine  adherent 
to  it,  but  on  separating  tho  parts  1  saw  that  this  was  the 
Fallopian  tube.  The  whole  left  broad  ligament  was 
distended  by  the  cyst,  which  was  tho  biso  of  a  child's 
head  and  spherical,  and  to  its  atiterior  sttrfsoe  the  tube 
adhered.  Near  the  uterus  tho  tube  was  of  normal  ('ize, 
then  it  became  gradually  dilated  until  at  its  fimbriated 
extremity  it  was  of  the  eise  of  small  inu^stino  and  con- 
voluted ;  it  was  then  lost  on  the  wall  of  the  cyst.  The 
distended  portion  was  filled  with  Uuid  which  communicated 
directly  with  ihiit  in  tho  cyst.  On  opening  tho  cyst  I 
recognised  the  true  nature  of  the  case. 

"  At  a  diiitanco  of  two  ceutimv1n.'<B  from  thu  opening  into 
tho  cyst  ihc  tube  presented  a  sort  of  transverse  ring  re- 
presenting its  abdominal  orilico.  At  this  point  the  canal 
wa«  vury  large  and  covered  with  longitDdinnl  folds,  which 
were  evidently  the  fimbriaa  united  by  mombrane  of  new 
formation.  The  oommuuicakiiou  with  thu  cyst  was  by  a 
well-marked  circular  orifice,  and  on  it  were  lost  the 
remains  of  the  6nibriiu." 

Ovarian  structures  were  found  in  one  part  of  ibe  wall 
of  the  cyst, 
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Cabi  3. — A  few  day«  aft«r  ha  met  with  a  aimilar  Bpeci> 
men  tn  the  body  of  &n  old  woman.  The  cjst  was  smaller 
ftnd  its  walls  thicker  than  in  the  preceding  specimeu. 

lu  order  to  preserve  the  specimen  better,  the  cyst  was 
not  opened,  so  that  the  commDnicatioQ  between  the  tube 
ftnd  oj'st  was  not  proved. 

Cask  4. — The  third  speoimeu  was  taken  from  the  bodj 
of  a  woman  who  died  of  puerperal  peritonitis.  The 
ov&rtau  portion  of  this  tamour  was  not  large  ;  it  was  multi- 
localar,  and  the  commnnication  with  the  tube  was  at  its 
outer  surface.  Owing  to  the  cause  of  death  the  parts  were 
putrid  and  coald  not  be  preeerved. 

Cask  5. — At  the  post-mortem  examinatioD  of  a  youug 
pbtbisical  woman  another  epecimeo  was  foand.  "  The 
ovary  was  considerably  enlarged,  and  full  of  fluid ;  on 
opening  it  the  distended  tabe  was  seen  commonicating 
with  the  interior  of  the  cyst  by  a  circular  orifice.  This 
condition,"  says  Richard,  "  was,  so  to  speak,  the  Brst  stAge 
of  the  formation." 

Case  6. — Labh^  in  the  '  Bulletin  de  la  SooiStS  Anato- 
mique,'  May,  1857,  p.  141,  is  reported  to  have  described 
a  case,  bnt  the  report  is  so  imperfect  as  to  be  of  little 
value.  It  tiaye,  "  M.  LabbI  showed  a  specimen  of  tubo- 
ovariau  cyst  of  the  right  side,  the  mass  being  partly  oolid, 
partly  fluid.     On  the  left  aide  was  a  tumour  of  the  same 

kind." 

Oabi  7.— Rokitansky,  in  the  '  Allgemeino  Wiener 
mediEinische  Zoitoiig,'  1659,  No.  35,  describes  a  specimen 
taken  from  tlio  body  of  a  woman  aged  57.  The  right 
ovary  was  large,  its  tissue  very  thick  and  studded  with 
smull  cysts.  One,  the  siae  of  a  walnut,  contained  clear 
serous  fluid,  iUi  inner  surface  was  studded  with  brown 
pigment  flakes,  and  into  it  opened  the  distended  pavilion 
of  the  tube,  forming  a  third  part  of  the  whole  cyst  i   the 
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i.'iid«  of  the  firabrue  wore  viiiiblo  M  littlo  wsrts  on  the 
iNn«r  snrfaoe  of  the  cyst. 

Casi  8. — Iq  the  same  p&per  he  describe*  a,  sooond 
CM9,  a  woman  Dgod  -39,  who  diod  of  pneumDnm.  Tlio 
uteruB  waa  oorered  m  front  and  behind  with  ndkesionB. 
Tlio  tubes  woro  adherontto  tha  ovaries,  which  were  Khriv- 
elled  and  scarred  The  left  tube  opened  into  a  einall 
thick-walled  cyst  the  size  of  a  bean  situated  in  the  loft 
ovary  close  to  the  inaertien  of  the  orariau  ligament.  The 
Gmliria)  wore  lost  m  tho  cyst  wall-  The  tube  was  scarcoly 
distended. 

OUhaunen,  in  Liefcrang  58  of  the  '  Deutsche  Chimrgie/ 
B.  55,  devotoB  an  article  to  this  subject.  He  states  that 
in  800  ovariotomieii  he  has  met  with  tbrco  cases.  Ths 
first  is  of  great  interest  and  its  pathology  a  puzzle,  for 
the  litnbriie  are  described  as  lying  free  nnd  unaltered  in 
the  cavity  of  the  cyst. 

Cask  9. — "  T\ie  cyst  was  right  sided,  unilocular,  tho 
size  of  a  fist,  smooth  externally,  and  contained  thick, 
Bomi-fluid,  rvddish-brown  masses  and  gramous  material. 
The  communication  with  tho  tube  scarcely  admitted  a  finger, 
and  the  dilated  external  portion  of  the  tube  formed  the  neck 
of  the  cyst,  the  shape  of  which  he  compares  to  a  rotort.  The 
fimhrimpaatd  unaH«rtd,^u>t  reparaUdor  lanyiheaed,  and  lay 
/reeinthteavUy  ofth«  ovarian  portum  of  ihe  eyal;  the  lumen 
of  this  portioii  of  tho  tube  lying  in  tho  midst  of  the  fimbriae. 
The  tube  contained  thin  bloody  fluid,  no  coagnla.  A 
second  quite  narrow  opening  was  found  leading  from  tho 
cavity  of  the  cyst  close  to  its  neck,  into  wbkt  was  tJionght 
to  be  the  oTBrian  fimbria." 

This  tumour  was  removed  by  Olshaasen  from  a  woman 
aged  29,  who  had  had  three  children,  the  youngest 
eight  years  old.  For  seven  years  she  liad  had  occa- 
sional attacks  of  metrostaxis,  and  for  six  mootha  bad 
suffered  from  acute  peritonitis.  The  tamour  lay  in  the 
cavity  of  the  pelvis,  closely  fixed  to  the  alems,  and  could 
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only  to  a  slight  do^rou   be   raised   above  tbe  brim. 
left  ovary  was  Binall  and  embedded  in  ezadation. 


Tlie 


Cask  10. — The  second  case  was  that  of  a  childless 
wotnnn  aged  34.  The  cyst  wn»  the  size  of  a  fist 
and  lay  in  the  pelvic  cavity,  unilocular,  thin  walled,  with 
smooth  lining  contittioiDg  thin  serous  fluid.  The  commn- 
nicfttiou  between  the  tube  and  cyst  measured  5  cm.  On 
tbe  inner  wall  of  the  cyst  a  single-  fimbria,  much  elongated, 
was  seen. 

Cise  11. — The  third  rase*  was  that  of  a  single  milli- 
parous  woman  aped  27,  who  for  years  had  suSered 
from  profuse  and  frer}ii<?ut  menstruation  and  a  tumour 
reaching  to  the  epigastrium.  At  the  operation  the 
tumour  was  found  to  be  multilocular  and  rig-ht  sided, 
and  exhibited  the  structure  of  the  common  proliferous 
<^8t.  The  tube  was  much  elongated,  widened,  and  thick- 
ened, contained  thick,  dark  brown  fluid,  and  could  be 
followed  up  into  a  still  unopened  cyst  of  the  tumour  the 
eiae  of  a  fiet  into  which  the  transition  was  sudden.  Thia 
opening,  when  looked  at  from  the  cyst  side,  was  strongly 
curled,  and  the  fimbria?  pressed  over  on  to  the  inner  aur- 
face  of  the  cyst  as  prolongations  of  the  longitudinal  folds 
of  the  tubal  mucooe  membrane,  spreading  out  in  a  radiating 
manner. 

The  left  ovary  was  converted  into  a  single  cyst  the 
sise  of  the  fist  and  into  it  tbe  dilated  tube  entered. 


Case  12. — Dr.  Gustav  Schcntaucr  recorded  a  specimen 
in  the  '  Allgemeine  Wiener  mod.  Zeitung,'  1865,  vol.  x, 
S.  38S,  "Cystis  Tubo-Ovnrica  Dcxtra."  There  ia  no 
clinica-l  history  given,  only  the  report  of  the  post-mortem 
ezaminutiou. 

The   uterus    was   fixed  to  tbe    rectum    by    adhesions. 

■  Wubtmalh  haring  ro- ciamlnod  thU  utircimfn  repncU  tli>t  it  i«  not  • 
tnlm-ovKriiin  cjil,  liut  n  niultUcTiilnr  rj-it  with  an  nilliinviit  h<r<ln)Mlp!nx 
(*nlii.  InrnigV  p<  1S^  1S6G), 
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The  right  ovary  fnrmed  a  cynt  iioitrly  th'^  nise  of  n  child's 
head.  It  wits  fillud  with  thin  serous  fluid  and  cnmrau- 
nicaled  with  the  riffht  tube  by  a  cinmhtr  wcll-rrinrkod 
ori6ce  the  eizo  of  a  ppa.  Tho  outer  half  ouly  of  the  tuhe 
WM  dihitod,  but  tho  rBiiiatiider  wati  porviouM  throoghout. 

Case  13, — C.  Hennig  in  tho '  Mouatsschrift  fiir  flohiirls- 
kando,'  Band  xx,  S.  12S,  doHcnbos  a  cnso  in  which  two 
of  the  fimbriie,  elongated  aod  fllanieiitouH,  projected  free 
into  the  cavity  of  the  cyut.  Tho  c»nal  of  the  tube  was 
pervious  throughout,  aud  the  cy8l  so  loosely  di.itouded 
that  he  supposed  that  somo  of  the  fluid  had  escaped 
through  the  ateruii.  The  oyat  waei  unilocular  and  right 
sided. 

Cab*  14. — H.  Bnmicr  in  a  valunblo  piipor  in  the  *  Zeit- 
sobrift  f.  Gebartech  uud  Gynakologie,'  Band  v,  S.  S67, 
describes  a  caae. 

A  married  woman,  aged  29,  had  had  one  child  nine 
years  before.  Ovtu-iotomy  wati  porformod  by  ProfesHor 
Schrooder. 

The  tumour  was  tho  sixo  of  a  child's  bpnd,  right  aided 
and  unilooalar.  The  opening  between  the  tube  and  cyst 
was  the  sixe  of  a  mark  piece,  and  ProfcBsor  Schroifder  was 
ahlu  by  prvMnre  on  the  tumour  to  e()<ieeze  some  drops  of 
floid  throDgh  the  divid(>d  uterine  end  of  tho  tnbe  which 
was  not  dilated.  The  ditnUd  portion  of  the  lube  was 
not  convoluted.  The  mucous  membrane  of  the  tube  was 
very  tfain,  and  of  a  bright  rud  colour,  and  was  conlinned 
through  Ihe  opening  into  the  ovarian  portion  of  the  cyst 
almost  lo  its  opposite  extremity.  Thu  tnbe  was  lined 
with  delicate,  flattened,  cubic  epithelium.  The  wall  of 
the  cyst  closvly  ruix^iiihlud  that  of  piiroviu'iati  cysts ;  it  was 
smooth  and  shiny,  and  presented  on  microscopical  exami- 
nation Graafian  follicles  very  irregoUrly  dtstriboted,  but 
most  marked  where  ovarian  structures  could  be  recognised 
with  tho  nnaided  eye,  namely,  oppofito  the  communication 
of  the  oyst  and  tnbe.  (This  was  corroborated  by  Dr. 
Huge.) 
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He  quotes  a  case  by  Hildebrandt,  the  original  accotmt 
of  which  I  have  not  been  able  to  obtain.  It  is  recorded 
in  '  Die  neue  gynakologishe  UniverBitatsklinik  80  Kooiga- 
berg,"  Leipzig,  1875  (oi-  1876),  S.  109. 

Cabk  15.~-The  cyst  appears  to  have  been  unilocular, 
and  owing  to  the  exteneiTO  adfaeeioQs  to  the  atersB, 
bladder,  and  intestines  it  was  incompletely  removed.  Tho 
fluid  contained  much  cholesterine  and  blood,  and  lymph- 
corpuscles  in  varioUB  stages  of  degeneration.  Tho  wall 
of  the  cyst  was  in  Bomc  parts  thick,  iu  others  thin,  smooth 
inside  and  outside.  Tho  fimbriae  of  the  tube  helped  to 
form  the  wall  of  the  cyst,  bo  that  the  mucous  membrane 
passed  directly  from  the  tube  on  to  the  inner  surfaco  of 
the  cyst.  The  fimbriated  end  of  the  tube  was  ao  dilated 
that  the  index  finger  conld  be  easily  passed  into  it  from 
the  cyst. 

In'  Band  6  of  the  '  Zeitscbrifl,'  8.  87,  Bnmier  de- 
scribes two  additional  cases  opei-ated  ou  by  Professor 
Schroeder,  but  they  are  cases  of  multilocular  cysts  with 
adherent  hydrosalpinx  without  ccmmuntcatiou. 

Case  16. — On  p.  168  of  Doran's  'Tumours  of  tho 
Ovary  '  a  case  is  recorded.  The  specimon,  which  is  No. 
4574  iu  the  Boyal  College  of  Surgeons'  Museum,  was 
taken  by  Dr.  Goodbart  from  the  body  of  a  woman  aged 
36,  who  had  died  of  gangrene  of  one  leg. 

The  right  ovary  forms  a  cyst  over  two  inches  in  dia- 
meter, and  communicates  with  the  adherent  dilated  Fallo- 
pian tube.  There  are  nnmeroaa  adhesions  on  the  surface 
of  the  uterus  due  to  perimetritis. 

Cash  17. — Barnes,  in  the  second  edition  of  his  '  Diseases 
of  Women,'  p.  331,  describes  the  case  of  a  woman  with 
an  abdominal  cyst  who  whilst  waiting  to  be  tapped  was 
supposed  to  have  passed  an  excessive  quantity  of  urine 
wilh  relief  of  her  Rymptoms.  The  fluid  was  found  to  be 
albuminous  and  oontainod  cholesterine.  Six  months  after 
this  the  patient  died,  and  a  large  empty  cyst,  with   nome 
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secondary  cy«t»  in  its  watla  was  found.  A  good-aJEed 
Btaff  passed  with  ease  from  tho  oyxl  through  the  tabe  into 
tho  iitvrtiM  KDil  vtifj'iim. 

Cask  18. — Dr.  KoUy  records  a  cue  in  tho  "Tronsnctiona 
of  the  Pathological  Society,'  1867-68,  p.  290. 

The  pationt,  ugod  30,  had  been  undor  tbo  euro  of  Dr. 
Beale,  eibe  had  not  meutttruated  for  a  year,  had  never  been 
pregnant,  and  bad  no  history  of  utcriuo  dinoaeo. 

Both  ovaries  were  converted  into  unilocular  thtn-walled 
oyHts,  communicating  with  tho  dislendod  tuboH  by  nmooth 
circular  openingii.  I'he  uterine  endn  of  the  tube  were 
closud.  Tho  fluid  was  dark  brown  and  contained  one  third 
albumen. 

Tho  ntoruH  was  normal.  There  wore  no  adhosioiu  to 
indicate  paat  inflamniution. 

Oabm  10. — Runge  and  Thoma  record  a  caae  in  the 
'  Arcliiv  f.  Gyn,'  Band  xzv  and  xxvi,  S.  72.  Tho  pationt 
was  ^7,  married,  nuUiparoua.  The  tumour  wan  removed 
by  Rungc,  and  examined  and  described  by  Thoma. 
It  waa  the  sise  of  a  li«t,  right  aided,  very  thin  walled,  and 
contained  I&O  c.c.  of  thin,  not  viecid,  bright  yoUow  fluid, 
ap.  gr.  1013.  No  adhmionB  to  neighlwuring  viscenk 
The  ovary  and  tube  were  inseparably  united  and  allowed 
numerous  thready  udheitiotiH  at  the  point  of  junction. 
Tho  oyat  is  formed  chiefly  by  tho  fimbriated  end  of  the 
tube,  the  ovarian  portion  boing  very  email  and  only  ia- 
vuU-ing  u  Kmall  part  of  the  ovary,  which  contained  a  largo 
corpua  luteum. 

Thoma  believes  that  in  this  ca«e  the  onion  of  the  tube 
to  the  ovary  was  at^iuired,  and  wan  due  to  inftammation 
shown  by  the  tbroiuly  adhesions,  and  that  a  Graafian 
foilirlo  happened  to  open  into  the  adhoront  tube.  A 
drawing  in  given. 

The  specimen  exhibited  is  one  for  which  I  uin  indebted 
to  Dr.  Amaod  Bouth.  It  has  no  clinical  history  of  impor- 
tanoa,  and  was  removed  at  the  poat-mortum  exawiuatiou 
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dt  a  woman  aged  27,  wlio  died  three  and  a  lialt  yeara 
after  a  eevero  injury  to  the  spino  causing' parnplvgia.  Tburo 
is  no  liistory  as  to  tlio  duration  of  the  oysl. 

Cabb   20. — The  specimen   consists  of  the   atom*  and 
appendages,  and  a  cyst,  the  size  of  a  childV  head. 

The  uterus  presents   the   oharactera  usually  foand   in 
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A.  UtATIIB. 

B.  Piece  of  oaii.>Dtain  lUllK-rent. 

C.  Right  tube. 

D.  Oommun  I  cation  bctwoon  tube  ind  ejit  j  the  fold*  niv  tl>«  r«rolt 

of  ita  aoUci))*v. 

E.  Kimbriatoil  one!  of  tabo. 

virgins,  and  appeam  normal,  also  the  parts  of  the  left 
uppondftgcA  that  remaiu.  The  right  ovary  and  tube  pre- 
sent tho  following  cfaaoges  : — Tho  ovary  is  converted  into  a 
very  thin-wailed  unilocular  cyitt,  measuring  five  inohes  by 
three  and  a  half  inoheH,  to  which  the  ovarian  ligament  is 
attached,  and  can  be  seen    posteriorly  passing  from  tli 
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uterus  at  the  usual  Bite  to  the  adjacent  surface  of  the  oyst ; 
at  tliis  part  of  the  cyatt-wall  ovarian  LisBoe  can  be  readily 
soon.  The  walls  of  the  cyst  are  white  and  glialeiiing,  and 
for  the  moEit  part  very  lliiii.  The  Fitllupian  tube  measurea 
nine  inches  in  length,  its  outer  third  being  greatly  disten- 
ded, while  the  inner  two  thirds  are  not  enWgod.  The 
fimbriatod  extremity  is  adhoront  to  the  ovarian  cyst,  and 
oommunicatea  with  it  by  a  large  circuhLt  opening  two 
tachm  in  diameter.  The  tube  hatt  the  ordinary  characters 
of  a  hydrOHalpinx,  and  the  combined  ovarian  cyst  and 
tube  reBemblo  a  retort  in  shape  with  a  oonToloted  delivery 
tube.  No  traces  of  the  fimbria]  are  visible  on  the  inner  or 
outer  Burfacoa  of  the  oynt. 

The  contents  of  the  cyst  were  unfortunately  lost,  but 
bhu  fluid  wtui  thin,  watery,  and  almost  colourless.  The 
uniou  of  the  tube  and  cyst  appears  to  be  due  to  inflamma- 
tion, tracQx  of  which  cau  bo  sumi  at  the  line  of  junction, 
and  at  the  right  comu  of  the  uterus  and  uterine  end  of 
the  right  tubo,  to  which  a  piece  of  omentum  remains 
adherent. 

Schneidermobl  dcecribcK  a  Hpocimeu  taken  from  a  mare 
ae  the  fir»t  recorded  in  an  animal.  The  cyet  waa  small, 
left  sided,  there  was  no  trace  of  past  inflaiumation,  and 
ho  BuggostA  that  the  condition  was  congenital  ('  Deutsche 
Zeiteohrift  f.  Thiermedicin..'  Band  9,  S.  279). 


A  total  of  twenty  recorded  eoaea,  including  the  one  I 
have  dccoribed,  supposing  also  there  may  bo  a  few  more 
which  I  have  overlooked,  does  not  point  to  a  frequent 
occurrence  of  these  remarkable  cyate,  and  indeed  they 
must  be  very  rare,  for  their  chnractcriittics  are  so  marked 
that  they  would  not  easily  esoape  recognition. 

In  two  of  the  twenty  canon  here  recorded  the  condition 
was  bilateral ;  thus  wo  have  twenty-two  spooimons  for 
comparison. 

lu  eighteen  of  these  specinicus  the  ovarian  portion  of 
the  cyet  woo  uuiloctilar,  and  in  four  only  waa  it  multi- 
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lacular.  All  the  unilocular  spocimeiia  are  described  as 
beiug  of  !v  very  moderato  size,  not  liirger  thnn  a  child's 
head,  thirteen  being  of  this  size,  or  tlie  size  of  the  fiat ;  five 
were  qaite  small,  the  sise  of  a  walnut  or  even  sinU'llor. 
Two  of  the  multiloGolai-  cysts  wore  evidently  large,  as  in 
ordinary  oaeos,  one  was  the  size  of  a  child's  head,  and  the 
she  of  the  otlier  ia  not  given. 

Of  the  eighteen  cases  in  which  the  cyst  was  found  on 
one  side  only,  in  six  the  side  in  not  stated,  but  in  ten  it 
was  the  right  side,  and  only  two  wore  on  the  left  side. 

Excluding  the  multilocular  cysts,  the  walls  are  generally 
described  as  being  very  thin,  translucent,  smooth  inside 
and  out,  and  their  contents  a  thin  clear  watery  fiaid,  and 
in  one  the  sp.  gr.  was  1013. 

The  walls  are  composed  of  connective  tissue,  and  lined 
internally  by  low  cubical  or  flaltonod  epitheliam. 

As  regards  the  tubal  portion  of  the  cysts,  these  differ 
chiefly  in  the  degree  of  distention,  and,  with  the  eiooption 
of  the  extraordinary  case  of  Olshauaen,  in  which  the 
fimbrim  were  found  froo  in  tho  cavity  uf  the  ovarian 
portion  of  the  cyst,  they  present  very  similar  characters. 
The  tubes  in  these  cases  are  divisible  into  three  parts, 
the  fimbriated  end  enormously  dilated  and  blended  with 
the  ovarian  cyat,  with  which  it  communicates  by  n  large 
circular  orifice.  The  adjacent  portion  of  the  tube  is  very 
moderately  ditutiid  ;  the  uterine  end,  though  patent,  with 
two  exceptions  was  normal  and  undilated.  In  one  of  these 
two  exceptions  dilatation  was  sufficient  to  allow  a  good 
sized  staff  to  bo  passed  into  the  ntems. 

We  may  therefore  arrange  these  specimens  into  two 
distinct  classes  according  to  the  nature  of  the  ovarian 
portion  of  the  cyst,  a  small  class  comprising  not  quite  one 
fifth  of  the  total  number,  in  which  thcoysl  is  tho  common 
multilocular  glandular  proliferous  cyst,  with  one  loculuB 
of  which  the  distended  tubo  communicates,  and  a  much 
larger  class  comprising  more  than  four  fifths  of  the  speci- 
mens in  which  the  oyeb  is  of  an  nnoommon  kind,  anato- 
mically  unilocular.      With  these  facts  before  us  it  must  be 
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granted  that  the  formalioa  of  tabo-oramn  ojrsta  occarB 
nndur  very  oxcuptional  conditions,  for  everyone  has  seen 
nambers  of  the  common  uiuItilocuUr  c;ats,  and  yet  only 
four  CMOS  are,  I  believe,  recorded  in  whicli  a  cominanica- 
tion  has  been  formed  between  these  and  the  tnbes  in  this 
maaner  (omitting  suppurating  ovaries,  cysts,  &ud  tubes, 
which  not  very  rarely  form  communications  with  each 
other,  but  do  not  form  tamours  at  all  similar  to  these), 
whilst  few  of  as  have  seen  anatomically  nnilocular  cysts 
of  the  ovary  the  aizu  of  a  fist  or  a  child'd  head,  and  yet  a 
considerable  number  of  these  are  recorded  in  which  tho 
commuDicntiou  ha^  taken  place.  These  excoption&l  con* 
ditioQs  then  are  more  prone  to  occur  under  the  circum- 
Blancos  of  tho  formiition  or  growth  of  nnilooular  than  of 
multilocnlar  cyst«. 

An  important  fnot  to  bo  noted  is  the  rumarknblo  rceem- 
blaiioe  to  each  other  of  the  majority  of  the  specimens, 
both  iu  thoir  anatomic&l  oharactors,  as  given  above,  and 
in  their  clinical  history,  many  of  them  being  poat-mortom 
Bpocimons,  having  t-scaped  disoovury  during  lifo,  and  boing 
likely  to  do  so  unless  the  modern  method  of  bimanual 
examination  watt  employed,  their  comparntivcly  Hmall  sizo 
and  evident  tendency  not  to  increase  rapidly  being  suffi- 
cient to  account  for  the  absence  of  symptoms. 

The  question  as  to  the  formation  of  these  tumoura  is 
OBO  of  great  interent,  but  about  which  little  can  be  stated 
with  certainty.  We  may  with  advantage  subdivide  this 
problem  in  Uie  following  manner,  in  order  to  »eo  if  there 
is  any  point  on  which  we  have  certain  knowledge. 

1.  ^Vhat  is  known  about  unilocular  thin-walled  cystA  of 
tlte  ovary  T 

2.  What  is  known  about  distention  of  the  Fallopian 
tubes  with  thin  fluid,  vis.  hydrosalpinx  T 

8.  Is  the  formation  of  tho  ovarian  cyst  primary  or 
MDondary  t 

4.  lit  the  formation  of  the  hydrosalpinx  primary  or 
Hecondary  T 

b.   What  is  tlie  mechaaitm  of   the  application  of  the 
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fimbrintwl  ©ml  of  the  tube  to  tlio  presumably  healthy  or 
cystic  ovary  f 

6.  What  are  the  means  by  whicb  the  permanent  adhe- 
flion  of  tho  two  ia  effected  ? 

7.  How  is  tbe  comin tin i cation  between  tlie  tvro  foimed  T 
Before  attempting  to  discuss  these  questions,  which,  if 

they  could  be  satisfactorily  Answered,  would  leavo  little  for 
fntui-e  investigation,  reference  mast  be  mode  to  ousting 
theories,  that  we  may  see  how  far  they  meet  the  different 
questions  requiring  elucidation. 

Richard,  in  tho  original  piiper  already  referred  to,  made 
the  following  remarks  : — '*  It  is  an  occurrence  altogothor 
unusual  in  pathology  that  a.  cystic  tumour  almost  at  its 
commencement  should,  without  inflammatiou,  open  into  an 
excretory  canal,  and  yet  this  is  tho  natural  result  of  the 
physiological  periodic  action  which  occurs  each  month  in 
the  genital  organs  of  women ; "  and  in  a  later  paper  he  gives 
the  following  theory  (•  Bull,  de  Th^rap.,'  T.  52,  p.  154). 

"  A  Graafian  vesicle,  doubtless  that  about  to  preside  at 
the  approaching  menstruation,  ifi  attacked  by  tbe  morbid 
condition  which  leads  to  the  formation  of  an  ovarian  cyst, 
but  the  ovum  contained  in  it  arrives  at  maturity.  To 
receive  it  tho  pavilion  of  the  tube  is  applied  to  the  vesicle. 
This  empties  itself,  and  so  far  we  see  only  the  wonderful 
operation  which  eiach  mouth  provokes  the  spontaneous 
expulsion  of  the  ovum.  But  tho  scene  changes,  the 
diseased  vesicle  does  not  close,  for  in  place  of  the  forma- 
tion of  n  corpus  lutcum  it  continues  to  pour  into  the 
tube  the  morbid  fluid  which  distends  it.  Such  is  tho 
formation  of  tubo-ovarian  cysta." 

Klob  (in  his  '  Pathologische  Anatomie  der  weiblichon 
8oxualorgane,'  1864,  S.  347)  says,  "  Of  the  origiu  of 
those  oyats  there  can  hardly  be  a  doubt ;  the  pigmonted 
inner  surface  of  tho  cyst-wall  represents  the  yellow  struc- 
turo  of  the  corpus  lutoum.  The  pavilion  of  the  tiibo  has 
embraced  the  ovary  at  tho  time  of  menstruation  at  a  spot 
where  the  ripe  follicle  ia  about  to  burst.  After  tho  burst- 
ing tbe  Gmbrim  have  not  receded  from  the  ovary,  and  tho 
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wcrotion  of  both  cuvitios  IoocIh  to  their  dilatation.  It  is 
remarkable  in  such  cases  that  the  ovarian  portion  of  the 
cyst  ut  always  tliv  larger  purl,  ulthoagh  one  can  Bce  that 
the  pressure  of  the  secreted  fluid  could  naore  easily  oftnse 
hydrops  tabaruiii  tliuti  dilatatioD  of  so  roeistiDg  a  stmc- 
tnre  as  the  ovary." 

Vcit  (in  his  '  Krankheiten  der  weihlichcn  QoxchlcchtH- 
organe/  1867,  S.  480),  discnssing  Richard's  theory,  says, 
"  A«  in  the  mwinwhilo  this  anjipoeed  phyeiolof^cal  approach 
of  the  fimbrira  to  the  ripo  follicle  is  at  least  very  doabtful, 
it  appears  to  ua  much  more  probable  that  a  catarrh  of  the 
tube  and  of  the  follicle  form  the  origin  of  these  cases. 
This  causoa  at  the  same  time  the  union  of  both  organs, 
and  afterwards  bringd  tho  growing  cysts  into  connnnnica- 
tion      .      .  Moat  of  the  cases  recorded,  iu  which  a 

periodical  emptying  of  tho  cyst  took  place  through  the 
nteniH,  were  simply  cases  of  hydrops  tubaraio," 

These  nbatractH  contain  tho  essential  points  of  all  that 
hoH  been  written  on  the  subject,  and  raise  a  point  of  great 
importance  about  which  there  is  much  difference  of 
opinion,  namely,  the  action  of  the  Fallopian  tubes. 

With  regard  to  the  Ursb  question  raised,  it  is  clear  that 
there  is  some  definite  relation  between  tubo-ovarian  cysta 
and  thin-wallod  nnilooular  ovnrian  cysts.  \^'liat  is  known 
regarding  these  latter  oysta  f 

There  arc  two  forias  ;  ono,  though  practically  unilocular, 
is  not  actually  so,  and  is  formed  by  the  opening  of 
secondary  cysta  into  the  main  cyst  carity,  and  bears  all 
the  other  characters  of  the  common  multilocular  cyst. 
The  niultiloculnr  cynt  tH  now  gonenJIy  believed  to  bo 
fonned  from  undeveloped  Graafian  follicles  which  have 
become  cystic  iu  the  course  of  their  ntrupby.  Tho  oilier 
fonti  ia  well  described  by  Sir  James  I'aget  in  his '  Siii^ical 
Pathology,'  and  by  Dr.  West  in  his  '  Disoases  of  Women.' 
The  following  account  is  an  abstract  from  Olshausen'a 
paper  in  the  '  Deutsche  Chirui^ic,'  S.  46,  entitled,  "  Uni- 
locular Cysts  of  the  Ovary,  Dropsy  of  Graafian  Follicles." 

In  thoBv  cases  tlio  cysts  are  nnmerons,  as  many  an  ten 
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or  twenty,  but  tlit-y  do  not  generally  double  the  suse  o£ 
the  ovary.  Often  on«  is  the  siV-e  of  «  fist  or  cliild'e  liond, 
and  ill  rnre  cnsea  may  reach  the  size  of  a  large  gravid 
uteruB,  or  oven  larROr.  An  a  rule,  it  i»  only  on«  cy«t 
which  attains  even  the  sine'  of  a  hen's  egg,  and  the  larger 
the  tumoar  the  more  common  is  it  that  no  small  ones 
nro  found,  so  that  it  is  anatomically  unilocular.  In  cases 
in  which  none  of  the  cj'ste  reach  a  conaiderahle  sixe,  the 
ovary  is  but  slightly  enlarged,  and  the  larger  cysts  have 
a  tendency  to  come  to  the  surface,  while  the  smaller  ones 
remain  concealed  in  the  substance  of  the  organ. 

The  fluid  is  thiu,  clear,  and  serous,  seldom  brown  or 
blood  coloured. 

The  wall  of  the  cyst  is  pale  grey,  and  in  some  parts 
translucent,  and  the  smaller  the  cyst  the  lower  is  its 
connection  with  the  nurrounding  stroma.  It  is  lined  with 
the  cylindrical  epithelium  which  characterises  the  follicles. 

In  the  caso  of  larger  cysts  which  prutrndo  more  dis- 
tinctly from  the  surface  of  the  ovary  the  most  prominent 
part  of  the  wall  becomes  ranch  thinner,  so  that  the  cyat 
resembles  a  water  vesicle,  and  in  the  outer  wall  the 
vessels  can  be  seen  with  the  naked  eye.  8ometimce  the 
cyst  is  found  to  have  burst,  leaving  the  remainder  of  the 
ovary  normal.  Rarely  the  ovary  is  found  to  be  transformed 
into  a  bunch  of  unilocular  cysts  the  eize  of  beans,  the 
intervening  stroma  having  disappeared,  and  the  i^stB 
being  loosely  held  together  by  scanty  connective  tissue. 

Commonly  these  cases  have  no  clinical  importance 
because  they  give  rise  to  no  inconvenience,  and  the 
enlargemeut  of  the  ovary  is  not  recognised. 

It  is  generally  believed  that  these  cysts  arise  in  n 
dropsical  distention  of  mature,  or  almost  mature  Graafian 
follicles,  and,  perhaps,  in  a  dropsy  of  a  corpus  lutoum. 
Such  a  cyat  Mr.  Willett  removed  at  St.  Bartholomew's 
Hospital,  the  fellow  to  a  large  muUilocnlar  ovarian  cyst. 
The  cyst  uieasnred  about  two  inches  in  lungth. 

There  is  probably  another  form  of  unilocular  ovarian 
cyst,  which,  so  far  as  T  know,  is  not  described. 
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I  hftvo  mot  with  two  spocimeiis,  both  very  similar  ;  thcj 
nre  both  contained  in  the  broad  ligament,  and  the  com- 
spondinff  ovary  i»  absoAt ;  both  are  abitiit  the  »a.me  sisso, 
the  aise  of  the  fiat ;  both  have  extremely  thick  nails, 
thickor  by  fur  than  any  otlicr  ovnrinD  cysts  I  have  teon. 
Both  communicate  with  the  andiatended  Fallopian  tube 
by  a  emnll  opcnin;; ;  both  nndoabtudly  Bnppurated,  one 
having  been  opened  by  Dr.  Matthews  Duncan  through 
tli6  ragina,  tho  othor  having  opened  spontaneously  into 
the  rectum. 

Tho  first  of  thws  Bpeciinens  is  in  the  museum  of  the 
Middlesex  Hospital,  recorded  ae  an  abscess  of  the  broad 
ligament.  Mr.  Sntton  kindly  gave  me  pemiisBion  to  take 
the  specimen  and  examine  it.  The  other  1  obtained  at  a 
poBt-mortom  examination. 

The  Middlesex  specimen  is  right  sided,  the  other  left 
Bided.  Both  those  spucimons  differ  so  distinctly  from 
the  onsett  alluded  to  in  this  paper  that  I  have  not  incluilod 
them. 

It  will  be  seen  that  Olakatisen's  description  of  unilocular 
orariaa  cysts  will  apply  to  the  ovarinii  portion  of  unilocular 
tnbo*OTarian  oysUt,  in  fact  they  must  be  identical. 

The  second  point  is,  wlmt  in  known  about  hydro- 
Bftlpinx  7  Uydroaalpinx  is  a  chronic  distention  of  the 
outer  portion  of  a  Fallopian  tube,  duo  to  closure  of  its 
fimbriated  end,  and  probably  an  increased  as  well  ait  an 
altered  secretion  of  its  mucous  mumbnino.  The  fluid  dia- 
teudtng  the  tubo  ia  thin  watery  mucus.  The  oloHnre  of 
the  fimbriated  orifice  in  dne  to  inflammatory  adhesion. 
If  this  inflnmmatiou  involves  the  tnucoiitt  lining  of  the 
tube  and  ia  acute,  pyofialpinx  occurs  in  place  of  hydro- 
Balpinx. 

It  ia  not  necessary  for  the  uterine  end  of  the  tube  to 
be  closed  for  the  production  of  either  pyo-  or  hydro* 
salpinx. 

In  hydrosalinnx  of  long  duration  the  tube  beoomoe 
greatly  distendod,  its  walla  become  very  thin  and  trans- 
lacont,  and  it  tooes  ita  mncoaa  lining,  or  at  least,  the  (olds 
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are  oblitorated,  and  the  columnar  epithelium  ia  deatroj'ed. 
The  tuhal  portion  of  tubo-ovarian  cysts  corroBponds  to  an 
ordinnry  hydrosalpinx  of  long  diihatiou,  aud  it  itt  evident 
that  the  dieteDtion  of  the  tube  in  these  cases  may  either 
follow  or  precede  the  foi-matiou  of  the  communication 
between  tho  tubo  and  ovarian  cyst ;  either,  tlio  tube  and  a 
cyst  having  become  adht^ront  and  formed  a  communica- 
tion with  each  other,  the  tube  has  become  distended  by 
the  passage  of  the  contents  of  the  cyst  into  it ;  or  a  pre- 
viously existing  hydrosatpins  has  become  adherent  to  an 
ovarian  cyitt,  aud  a  communication  has  formed  between 
them ;  or  the  orifice  of  a  tube  becomes  obliterated  by 
adhesion  with  a  healthy  or  cystic  ovary,  the  tube  becomes 
distended,  and  immediately  or  at  a  later  period  forms  a 
communicatiou  with  a  cyst  in  the  ovary.  This  brings  us 
to  the  consideration  of  the  ijuestion  as  to  whicb,  if  either, 
of  the  two  conditions  is  primary,  the  formation  of  the 
ovarian  cyst,  or  of  the  tabal  cyst  ? 

Before  discussing  this,  we  may  easily  dispose  of  another 
question  which  will  leave  the  way  clearer  for  discnseiug 
tho  most  difficult  and  important  quei^tion  of  all,  namely,  the 
application  of  the  tube  to  the  ovary,  and  its  fixation  there. 

Tho  union  of  the  tube  to  the  cyst  is  evidently  effected 
by  the  formation  of  adhesiotis  between  the  free  ends  of 
tho  fimbrios  and  the  surface  of  the  ovary  or  cyst,  the 
ttame  process  uniting  the  free  ends  of  the  fimbria  to  each 
other,  and  the  evidence  of  this  is  given  in  many  of  the 
descriptions  of  the  specimens,  filamentous  or  larger  ndho- 
sions  being  found,  the  remains  of  pi-evious  perioophoritis, 
though  generally  of  a  slight  character.  There  can  bo  no 
doubt  that  the  union  of  the  two  parts  is  by  adhesive  tn- 
fiammation. 

If  the  commonly  accepted  theory  of  the  application  of 
the  fimbriated  end  of  tho  lube  to  the  ovsry  during  ovula- 
tion and  sexual  excitement  had  any  sufficient  evidence 
in  its  favour,  especially  if  tho  application  was  proved  to 
be  of  xome  considerable  duration,  we  could  then  accept 
Richard's  theory,  and  bo  relieved  of  much  difliculty  in 
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investigating  the  pathology  of  these  tnmonrs.  Although 
there  ia  no  real  evidence,  it  has  long  been  thoaght  that 
this  IS  the  case,  and  it  is  easy  in  the  post-mortem  room  Co 
kpply  the  tuhe  to  almost  auy  part  of  the  ovary  in  this 
manner,  and  so  to  make  it  appear  probable  that  Ruch  ia 
the  normrtl  mellmd.  It  i»  also  ditricnlt  to  conceivu  how 
the  ovnm  can  reach  the  tobo  unlosa  the  lube  ia  approxi- 
mated ID  thia  way,  a  faypotlieHiii  being  that  the  action  of 
the  cilia  of  the  epithelial  lining  of  tho  tabe  causes  a 
current  towarda  tho  orifioo  of  the  tube  along  which  the 
omm  is  carried. 

Until  the  ovidonco  in  favour  of  tho  phyaiological 
embracement  of  the  ovary  by  the  tube  is  more  complete 
wo  must  not  accept  it  aa  a  fact  upon  which  to  base  a 
theory,  but  we  may  use  the  fact  of  the  occurrence  of  iheso 
cysts,  and  the  obitorvations  which  havt-  b«un  made  in  the 
post-mortem  room,  of  the  ovary  being  embrnced  by  tho 
tube,  to  prove  that  the  finibrinted  end  of  tho  tube  may  be 
applied  to  the  surface  of  the  ovary  and  ovarian  cysts,  in 
tho  manner  commonly  believed  to  occur  during  ovnlation 
and  at  other  tiroee,  and  iJierefore  that  the  absence  of  an 
ovidunt  mechanism  for  their  approximation  c-nn  no  longer 
be  used  as  an  argument  against  this  theory. 

That  this  must  bo  a  vital  phenomenon  is  sufficient  to 
acoonnt  for  the  rarity  of  the  observation  in  the  post-mortem 
room  unlflMs  pathological  adhesion  haa  taken  place,  and 
the  fact  that  it  is  a  condition  allied  to  the  sexual  feolingSj 
and  likely  to  bo  inlluonoed  by  tho  fear  iknd  dread  of  an 
approaching  operation  would,  apart  from  the  action  of 
aDtestbetics,  nocount  for  it«  not  being  found  in  operations 
exposing  these  parts. 

If  we  reject  this  as  a  physiological  occurrence,  we  are 
Icfl  with  only  one  alternative,  namely,  that  it  ia  aocidontal, 
and  tho  rarity  of  such  obsorvatious  and  of  these  cysta 
potnta  to  this  possibility,  but  it  leaves  as  without  an  expla- 
oution,  and  I  do  noi  tliiuk  it  is  correct. 

If  the  application  of  the  tube  to  an  ovarian  cyat  ooonrs, 
it  must  take  plaoe  while  tho  oyst  is  small,  for  if  the  tube 
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beoumoH  Htrctchvt]  and  oloogaU^d  by  the  growth  of  tbo 
eysi  (aud  this  clii«fl;  occurs  with  broad  ligament  cysts], 
tbe  ttibe  boiiig  tightly  strotchvd  mid  adherent  to  the  cyst, 
it  would  be  everted  by  teneiiou  of  the  ovarian  fimbria,  and 
the  abdominal  orilico  and  the  uiucohs  surface  of  the  fimbriiB 
are  turned  away  from  the  surface  of  the  cyst  (aa  in  a 
specimen  exhibited),  their  peritonenl  surface  being  in 
contact  with  the  cyat. 

In  oonsidoring  the  formation  of  the  com tnnni cation 
between  the  tube  and  the  cyst  we  have  two  altemativea, 
either  thu  communication  exiets  from  the  first,  or  it  forma 
at  some  subsequent  period.  Richard's  theory  is  founded 
on  the  first  of  these  alternatives  ;  he  supposed  that  the 
communication  is  formed  by  the  bursting  of  a  ripe  follicle 
into  the  embracing  tube,  and  that  thu  dilatation  of  both 
is  secondary  ;  the  tube  being  caught  in  this  position  and 
fixed  there  by  an  attack  of  adhesive  inflammation.  It  is 
hardly  necessary  to  consider  any  disease  of  the  tube  or 
follicle  to  be  present  in  such  caeeH,  a»  it  is  known  that  if 
the  abdominal  orifice  is  closed  the  tube  is  generally  dilated, 
and  there  seems  to  be  no  reason  why  the  follicle  should 
not  dilate  also.  Klob  has  remarked  that  one  would 
expect  greater  difficulty  in  the  dilatation  of  the  follicle 
than  of  the  tube,  but  gives  no  reason  for  such  an  opinion  ; 
the  ovarian  stroma,  must  be  very  elastic  to  allow  the  For- 
mation of  Graafian  follicles,  and  iu  only  one  of  the  twenty- 
two  Epocimons  is  it  recorded  that  the  tnbal  was  the  larger 
portion  of  the  cyst.* 

Supposing  that  a  tubo  has  become  adherent  to  an 
ovarian  cyst  and  subsequently  diluted,  it  would  appoar  to 
be  probable  that  the  two  would  in  course  of  time  com< 
muuicate,  though  not  necessarily,  as  in  two  oasos  of 
Schrooder  (recorded  by  Burnier  ia  the  '  Zeitschrift  f. 
Qya.,'  Bd.  vi,  S.  87,  wrongly  as  tubo-ovorian  cysts)  no 
communication  was  present  ia  either  case. 

Thornton's  cases,  recorded  in  vol.  xxi  of  our  'Trans- 
actions,' p.  119,  are  of  great  interest  in  relation  to  this 

*  See  Range  and  Thona'*  cue  (So.  19). 
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point.  He  menttoiiei  four  cnses,  and  Doran,  in  his  work  oa 
tumours  of  tho  ovariei;,  mentions  two  others,  in  which  both 
Fnllopiiiu  tuboH  were  found  ndhnreut  to  a  mnglo  cyst  which 
involved  both  ovaries.  It  ia  much  more  likely  that  in 
theae  oaeos  both  nvarieii  were  uyatic,  ami  the  cysts  united, 
than  that  a  healthy  ovary  became  amalgamated  with  a 
cyst  of  the  upposite  side. 

The  rapture  of  Booondary  cystii  into  the  main  cavity  of 
a  common  proliferous  cyst,  or  into  the  peritoneal  ua%'ity,  is 
well  known  and  has  boon  oloarly  domonstrated  by  Mr. 
Doran.  In  these  oaaes  the  wall  has  become  tliinned  and  it« 
nutrition  interfered  with  to  such  an  extost  that  it  has 
given  way  al  the  wetikeet  part. 

In  aaeh  of  tho  cwmb  faoru  rocordf^d  as  have  minnte 
details  given  of  the  appewanoea  seen  at  the  line  of  union 
of  the  cyst  and  tube,  no  mention  is  made,  and  in  the 
spocimous  I  have  ti«en  there  are  no  appearancus  visible, 
of  there  having  been  any  rupture  of  the  cyst  into  the  tube 
corresponding  to  those  aeeu  in  the  wall  of  ruptured  cysts, 
namely,  a  prominent  ring  with  smooth  edges  projecting 
slightly  into  the  main  cavity,  and  thia  nbMouco  wonld  go 
far  to  prove  that  the  communication  occurred  at  a  very 
early  stage  if  not  at  the  oommenoeraent  of  tho  formation 
of  the  oyat,  tor  if  a  cyat  the  size  of  a  hen's  egg,  or  even 
a  mnoh  smaller  one,  opaus  into  another  it  leaves  woU- 
mnrked  signs  of  having  done  so. 

For  this  rouon,  aa  woU  as  from  the  oxtroino  rarity  of  a 
communication  forming  between  common  mulitlooulur 
ejata  and  tho  tubes,  also  beootua  of  tho  evidonco  iheee 
oysta  bear  of  long  duration,  though  rarely  attaining  a  largo 
size,  it  is  to  bo  concluded  tluU  tho  tubo-ovanan  cysts  are 
tabo^variau  from  the  commencement  and  that  it  ia  nut 
oorreot  to  consider  ib«iso  as  cases  of  attempt  at  apontane. 
ons  cure  of  ovarian  cysts,  by  the  formation  of  a  oonuanDi- 
cation  with  thu  uterus  and  vagina  and  ao  pormitting  their 
spontaneOBB  evacuation. 

Wb  may  attempt  to  answer  thu  (jueetions  given  above 
hi  tho  following  way. 
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That  the  dil&tation  of  tlie  tube  uid  the  formation  of 
the  ovarian  cyst  aro  nsnalJy  aecondary  and  not  primary 
factors  in  the  formation  of  tubd-ovurinu  cysts. 

That  tho  application  of  the  tnbe  to  the  ovary  is  pbysio> 
lo^cal  or  perhaps  accidental. 

1'hivt  the  permanent  cohesion  of  the  two  is  due  bo 
adhesive  inflamuiation. 

That  tho  communication  between  the  two  is  generally 
either  a  primary  ooeurrenoe  or  taken  place  at  a  very  wirly 
period  in  the  formation  of  tho  cyst. 

And  that  Richard's  original  theory  of  their  formation 
is  probably  correct. 
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ELECTRICAL    INSTRUJIENTS    IN    USE  IN  OB- 
STETRIC MEDICINE. 

By  W.  E.  Stbavbsson,  M.D. 


SPECIMEN  OP  CniiONIC  ENDOMETRITIS    WITH 
MICROSCOPICAL  SECTIONS. 

By  P.  Hoiinocxs,  M.D. 

Dr.  HoiiROCKs  showed  a  specimen  of  clironio  enilome- 
tritis  with  micrOBCOpical  Bectiona, 

The  dieenge  had  affected  the  whole  of  the  iriDcoua 
mombrftne  lining  the  fnndus  uteri  in  a  uniform  manner, 
cauHing  it  to  bocome  thickened  and  injected  with  a  shreddy 
enrfaco.  Nowhere  waa  the  muecular  wall  invaded  so  fnr 
as  could  he  detected  bj  the  naked  ej-e.  Micioscopicnllv, 
the  tubnlar  glanda  were  proliferating  and  the  intertubular 
elructiire  consisted  of  numerons  small-celted  tissue  such  ux 
is  met  with  in  clironic  inflammatory  proceases. 

The  patient,  aged  .53,  had  irrognlar  hiemorrhnges  (post- 
climacteric) and  a  foul  discharge  from  the  interior  of  the 
uterus,  and  died  after  exploration  of  the  cavity  with  sym- 
ptoms of  septic  poisoning.  The  question  of  diffuse  cancer 
of  the  mucous  lining  of  the  fundus  uteri  was  mooted,  and 
if  such  a  condition  ever  e.\iated,  how  was  it  distiugutaUablo 
from  chronic  endometritis? 


SEGMENT  OP    UTERUS    AFTER    C^SABIAN 

SECTION. 

By  W.  S.  A.  Geipfjth,  M.B. 
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FIBROID  TUMOUR   OF    THE    VAGINA. 
By  Arthoe  n.  N.  Lbwbbs,  M.D.Lond.,  M.R,C.P. 

The  patieut  from  wliom  the  apecioien  was  removed  was 
«  niarriod  woman,  agvd  87,  who  liiid  htui  six  children,  the 
laHt,  two  and  a  half  years  before  coming  to  the  hospital. 
She  compluiiiod  of  "a  lump  in  tho  front  piiHsngo,"  which 
she  had  lirst  noticed  soon  after  the  laat  confinement,  and 
of  a  dra^fging  senmtion  in  the  left  side  [iliac  region]  and 
in  the  fi-ont  i>assage  for  Rbout  the  same  timo.  For  the 
last  ycnr  mi-ui^truiition  hud  hocQtoo  fru()ii<.Mit  and  profnse. 
She  had  suffered  from  a  yellow  vaginal  discharge  and  back- 
aclif  for  many  years. 

The  tumour  shown  was  attached  to  the  anterior  vaginal 
wall  rather  to  the  right  of  the  middle  Hue.  The  part  of 
the  tumour  nearest  the  vaginal  outlet  was  a  quarter  of  an 
inch  from  th«  urethral  orifice.  The  tumour  ini-nsurod  one 
and  a  half  inches  from  before  back,  and  odo  and  a  quarter 
ioches  trauNverttcIy.  lu  circumference  was  leis  near  iK 
attaehment,  but  it  had  no  pedicle. 

The  uu>ru»  wft«  freely  moveable  and  not  enlarged. 

The  tumour  was  dissected  out  with  scissors.  It  waa 
found  to  bo  rory  cloitcly  c«>nnocted  with  tho  urethra,  and 
tome  little  core  waa  necessary  to  separate  it  without 
injuring  the  urethra. 

Within  a  tnontJi  of  the  operation  the  cavity  left  after 
removal  of  the  tumour  bad  filled  ap  completely.  Micro- 
Bcoptc^l  examination  abowed  that  the  growth  was  a  fibroid 
tumour. 

Fibroid  tumours  of  tlie  vagina  are  6x(;eeding!y  rare. 
Hart  and  Barbour  sny  that  only  thirty-soven  casch  are 
r<-corde<l  in  the  whole  of  the  literature.  In  moAt  of  the 
cases  the  tumour  has  been,  na  iu  this  case,  on  the  anterior 
wall. 
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TWO  UTERI  REMOVED  BY  VAGINAL  EXTIR- 
PATION. 

By  A.  L.  Galabiu,  M.D. 

Db.  G&ladih  allowed  two  uteri  removed  by  total  extii^ 
pation  per  vaginam.  TIio  first  waa  from  a  patient  aged  47. 
Metrorrhagia  had  come  on  after  tke  menopaose  and  had 
lasted  for  a  year.  The  discharge  had  been  ofTensive  for 
three  months,  bnt  was  not  inanifestly  so  while  the  patient 
was  in  Guy's  Uospital.  The  uterus  was  oontiiiierably 
enlarged  in  all  !t«  dimensions,  and  the  eonnd  passed  four 
and  a  half  inches.  Eren  the  gentlest  nse  of  tho  suaiid 
produced  very  frco  and  prolonged  bleeding.  Mainly  on 
this  account  l>r.  Galabin  thought  that  tho  disease  was 
probably  cancer  of  tho  body  of  the  uterus,  and  decided 
to  oxtirpale  that  organ  through  the  vagina.  On  account 
of  the  size  of  tho  utorua  it  was  impossible  to  retroflox  it 
dnring  tho  operation  or  to  get  the  fingers  oror  the  fundus 
as  a  guide  in  opening  the  peritoneum  between  uterus  and 
bliiddor.  The  uterus  was  drawn  straight  down  and  the 
broad  ligaments  tied  in  three  loops.  The  patient  recovered 
woU.  Tho  interior  of  the  body  of  the  uterus  formed  a 
ragged  ulcerated  cavity;  the  cervix  waa  unaffected. 
Microscopic  sections  of  the  uteriue  wall  were  shown  and 
did  not  appear  to  give  positive  proof  of  cancer.  There 
was  irregular  proliferation  of  glands  like  tho  early  ata^'e 
of  cylindroid  cancer,  but  the  muscular  wall  was  not  inKU 
trated.  It  might  bea  (luoetion  whether  thedisease  should 
be  regarded  as  merely  ulcerative  endometritis  or  as  tin 
initial  stage  of  cancer. 

The  BeooD^  case  was  remarkable  for  the  fact  that 
cancer  affected  tho  whole  lining  of  tho  utorns,  cervix,  and 
body,  with  tlio  Fallopian  tubes,  and  also  bi'«auee  there 
was  no  spontaneous  htumorrhngu.  The  woman  was  thirty- 
iUE  jreors  old,  and  was  admitted  into  Gu^'n  ou  acooant  of 
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proFuse  purulewt  discharge.  The  cervix  fonnod  an  irre* 
gnlar  ulcerated  m&ss  reBemblmg  cancer.  The  caoal  was 
BO  patuIoiiR  that  the  fiuger  could  lie  prissud  into  the  interior 
of  the  uteriiK  and  felt  an  irregular  surface  within.  Thcro 
was  bleeding  only  ou  roii^li  tuunipulatiou,  or  tlie  use  of 
tbo  fipoculum.  A  piece  of  tiaauo  was  snipped  out  and  was 
found  on  section  to  hare  the  atructmv  of  run  iid '(rolled 
fiarooma.  Dr.  Galabin  therefore  decided  to  remove  the 
tit«ruB.  The  peritoneum  wa.t  found  to  be  adherent.  It  was 
impoBsible  to  got  into  any  treo  peritoneal  cavity  at  the 
pouch  of  Douglas  ;  and  that  cavity  was  only  opened  when 
the  top  of  the  fundux  was  nearly  reached  in  front.  The 
aterus  had  to  be  drawn  straight  down  ««  ia  the  other 
case.  The  patient  died  from  peritonitis  within  two  days. 
At  the  necropHy  it  was  found  that  the  portion  of  the 
Fallopian  tabes  left  behind  had  their  inner  lining  super- 
fioially  affocted  by  the  »ame  diHcaso.  Microscopic  sec- 
tions were  shown  both  of  cervix,  body,  and  Fallopian 
tubes,  the  fetructiire  of  the  gi-owth  being  the  sninu  in  all. 
During  the  fortnight  which  the  patient  bad  remained  in 
the  hoopitnl  both  growth  and  ulceration  had  advanced 
rapidly,  and  ulceration  had  spread  for  about  half  an  inch 
down  tbo  aut«riur  vaginal  wall. 
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ADJOnRNED  DISCUSSION    ON    DR.    GRIFFITH'S 
PAPER  ON  TUBU-OVAHIA-N  CYSTS. 


Mb.  Alban  Doran  observed  tliatDr.  Griffith's  definition 
of  a  tubo-ovarlau  c^et  appeared  to  be  sound,  at  leaet  for 
practicnl  purpoaes.  The  expression  "ovannn  cyst"  miglit, 
however,  be  misleading  as  that  form  was  always  understood 
to  imply  the  cysiic  disease  of  the  ovary  for  which  ovario- 
tomy was  performed.  The  other  so-called  cystic  diseasea 
of  the  ovary  were  extremely  indeGaite  in  character.  Dr. 
Nagel  had  recently  shown  that,  the  small  cysts  90  fretjuently 
observed  in  iaflamed  ovaries  were  simply  Graafian  foUiclos, 
not  even  abnormally  distended.  The  same  observer 
believed  that  R  ok  i  tan  sky's  theory  of  the  cystic  degenera- 
tion of  corpora  lutea  was  perfectly  true,  and  Mr.  Doniii 
was  of  opiuion  that,  in  inflamed  ovaries,  the  stroma  often 
degenerated,  leaving  the  larger  follicles  nnaltered.  Dr. 
Griffith  did  not  appear  to  note  that  the  uterine  end  of  the 
Fallopian  tube  was  probably  etrictured,  in  hydrosalpinx 
and  pyoKiilpinx,  by  swelling  of  the  mucous  membrane,  as 
in  the  case  oE  the  nares  in  coryza,  and  the  male  urethra 
in  Momo  forms  of  stricture. 

Mr.  Doran  then  exhibited  some  specimens  which  illus- 
trntod  the  relation  of  the  Fallopian  tubes  to  ovarian  cysts, 
and  the  character  of  tubo-ovaviau  cysts. 

No.  4663,  Museum  of  the  Royal  College  of  Surgeons, 
Pathological  Series,  showed  a  bypertrophied  tube  and  a 
portion  of  the  wall  of  a  Ikrge  ovarian  cyst.  The  timbriu; 
wore  greatly  increased  in  siiso,  the  tube  wasiinobHlructvd. 
There  had  been  acuto  inflammation  of  the  cyst.  This 
specimuu  showed  that  iudanimatory  conditions  involving 
both  the  tube  and  au  ovarian  cyst  did  not  necessarily  cause 


TODO-OVAUIAN   CTSTS. 


SOS 


a  tubo'Ovnrian  cyst  to  be  dovelopecl.  NoTertbeleiitii,  Mr. 
Doran  BcliuiUod  thul  inflammiitioa  might  cIobq  the  ostium 
of  the  tuba  and  lirmly  biud  the  obstructed  tube  to  the 
wall  of  a  largo  cystic  ttimour.  Ho  hud  eeon  that  condition 
only  a  month  since,  but  had  never  detected  a  comnmuica* 
tion  bctwoon  a  tuba  mid  a  largo  cystic  tumour.  In  the 
great  tnajority  of  cases  of  ovarian  cystoma  the  tube  was 
vlongati'd,  hypertrophiud  to  a  certain  extent,  but  not  ob- 
structed. Hence  the  rarity  of  tubo-ovarian  cysts  developed 
in  theooursuof  cystic  disciuoof  tho  ovnry.  InHnininatioa 
of  a  cystic  ovary  ia  a  disease  perfectly  distinct  from  the 
common  infliLmmuttoD  of  thu  appcudagos,  and  seldom 
involres  the  Fallopian  tube. 

The  next  series  domonstmtcd  the  porimetric  or  most 
frequent  origin  of  tubo-ovarian  cysts.  In  this  point,  Mr. 
Donn  agreed  with  Dr.  Gnffith.  Mr.  Doran  showed  a 
pair  of  uterine  appendages  (44S8o),  which  had  been  re- 
tnoTod  froui'n  woman  aged  23  by  Dr.  itnntock.  The  lefc 
tube  was  obstructed  and  dilated,  and  there  was  a  cyst  in 
thu  p)u-t  of  the  corresponding  ovary  most  distant  from  the 
tube.  The  right  tube  and  ovary  had  undergone  complete 
eyslio  degeneration,  so  as  to  form  »  cyst  with  ono  cavity. 
Ko.  4475,  one  of  Mr,  Tail's  epccimi-DB  in  the  College 
Museum,  showed  how  closely  the  tube  and  ovary  becamo 
united  io  chronic  perimetritis.  The  formation  of  a  tubo- 
ovarian  cyst  undttr  (luch  conditions  could  easily  be  undor- 
etood.  The  ovarian  part  of  the  cyst  wiw  probably  a  follicle, 
corpus  luteutn  or  cultectiou  of  such  structures,  left  behind 
after  the  ]i<|uefacttou  of  the  ovarian  stroma,  or  its  reduc* 
tion  to  a  dense  yet  nearly  Gbront  tissue.  After  searching 
more  than  TOO  specimens  of  ovarian  cystic  tumour,  Mr. 
Dorao  had  novordisoovered  one  true  tubo-ovarian  cyst,  and 
had  rerf  seldom  been  able  to  detect  any  tendency  to  tho 
formation  of  such  a  cyst.  In  the  examination  of  nndcr 
fifty  cases  of  chronic  inltammation  of  the  appendages  he 
had  found  two  gotfd  oxamplefl  of  tubo-ovarian  cyst;  that 
just  described  and  No.  i&H  in  the  College  Museum,  and 
had  obiwrTed  that  the  tendency  to  tho  development  of 
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tubo-OT&rian  cyst  was  very  frequent,  exoejiting  where  the 
ovivry  bcoamu  cirrliutic  and  void  of  cjsts  and  follicles. 
Hiii  experience  appeared  to  be  significant, 

Thu  next  BorieB  illustrated  ready-developed  tubo-ovarian 
cysts.  Ko.  4574,  College  Museum,  was  a  reimtrkHbly  liiio 
prcpartition.  The  evidences  of  chronic  perimetritis  pre- 
sented themselyes  to  the  uaked  eye,  the  relutioiis  of  tho 
tubes  and  ovaries  wore  distinct.  No.  457.3  was  described 
in  the  College  catalogue  as  a  Fallopian  tube  dried,  but 
Mr.  Doran  believed  that  it  was  a  tnbo-ovarian  cyst.  A 
tube  when  dilated  to  an  unusual  eslent  did  not  aosumo 
the  form  of  specimen  4.>78.  No.  4571  showod  a,  Pallopiao 
tube  much  dilated,  which  weighed  4  lbs.  11  oz.,  including 
its  contents,  when  removed.  It  was  of  the  shape  of  a 
gigantic  legume  or  peaspod,  and  very  unlike  a  tubo-ovnriati 
cyst.  Dr.  tiriflith  would  find  that  No.  •t-'j73  was  aliaoet 
identical  with  No.  2035  in  the  musoum  of  St.  Bartholomew^!! 
Hospital.  No.  2985  in  turn  would,  when  held  in  the  same 
position,  be  found  to  be  strikingly  similar  to  No.  2924", 
St.  Burthotomew's  Uogpila.1  Museum,  and  No,  2924*  was 
Dr.  GrifBth's  own  specimen  of  an  undoubted  tuboovariait 
cyst,  developed  as  a  result  of  perimetritis.  Hence  No. 
4573,  Museum  of  the  Royal  College  of  Surgeons,  and  No. 
2935  St.  Bartholomew's  Hospital  Museum,  appeared  to  be 
true  tubo-ovarian  cysts.  Verification  depended  chiefly  on 
anatomical  relations ;  the  microscope  was  valueless  for  the 
purpose,  since  the  normal  tubal  and  ovarian  tissues  aru 
coDjplotfly  destroyed  in  these  cysts. 

Mr.  Doran  then  observed  that  the  first  series  of  tubo- 
ornrian  cysts  wero  to  be  found  in  St.  Thomas's  Hospital, 
(FF  59,  61,  t>3)  and  he  expressed  some  regret  that  Dr. 
tiriffith  had  not  examined  and  described  them.  Through 
the  kind  permiesion  of  Mr.  Shattock  he  was  emibled  to 
exhibit  them.  FF  59  wits  a  dried  specimen  ;  the  comuiuoi- 
cation  between  the  tube  and  the  ovary  was  evident;  "m 
the  place  of  tho  left  ovary  is  a  multtlooular  cyst"  accord- 
ing to  tlie  catalogue,  but  Mr.  Doran  doubted  that  it  was 
a  true  cystic  tumour.    FF  HI,  OS  deserved  much  considero- 
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tioa.  Thoy  appcarod  to  suggest  that  tubo-broad- ligament 
Oyala  were  possible,  as  in  both  epecimenM  tho  tubes  lay 
apon  tho  cyitts  ju»t  as  the  tube  lies  over  a  common  so- 
called  "parowarian"  cyst.  No.  +5 74a,  Museum  of  tho  Royal 
College  of  Surgeons  also  seemed  to  be  of  thi.-*  character. 
It  must,  however,  be  rememberBd  thitt  a  cystic  ovary  of 
any  kind  uiay  force  its  way  between  the  folds  of  the  broad 
ligament.  Besides  in  FF  61,  C3,  tho  point  of  communi- 
tiun  as  foen  from  the  cavity  of  the  cyst,  was  of  the  same 
character  as  tho  corresponding  point  where  the  still 
narrow  part  of  the  tube  opened  into  the  cyst  in  4488o, 
where  the  nature  of  tho  cyst  was,  as  alr<eady  stated,  Holf- 
ovid«nt.  In  FF  61,  63,  St.  Thomas's  Hospital  Museutu, 
there  are  a  few  tags  o£  old  adhesions,  evidence  of  pori- 
mutritis. 

The  tnoiit  important  factor  in  the  development  of  tubo- 
ovnrian  oysts  was  the  process  by  which  the  tube  and  tho 
ovary  camo  to  oommunic-ate.  Much  miEappreheuaiun 
oxiHtcd  with  regard  to  the  nature  of  the  fimbriae,  which 
were  continuations  of  thu  plica)  of  the  tubu  protrudioff 
from  the  ostium.  When  the  tube  became  obstructed  tho 
fimbria  grnduuUy  retracted  into  tbo  ostium,  which  was 
avcilvd  up  chietly  by  perimetritic  deposit,  but  certainly  to 
some  extent  by  uxudatiuns  from  tho  mucouM  Eurfucos  of 
ilie  flnbrise  themselves,  aa  some  German  writers  have 
already  nolod.  Mr.  Corun  intondvd  to  show  some  pre- 
parutious  illustrating  the  normal  and  pathological  anatomy 
of  the  fimbriffi.  For  the  prvevnl.  he  would  merely  note 
that  ho  did  not  believe  that  the  normal  ostium  was  tho 
part  of  the  tube  which  generally  communicated  with  the 
cyst  on  tho  oviu-ian  vide.  Dr.  (irifRlb's  comparison 
between  the  septa  of  secondary  cysts  in  on  ovarian  tumour, 
BO  apt  to  brouk  down,  and  the  adjavent  walls  of  an  ob- 
structed tube  and  a  cystic  structure  on  an  ovary  to  which 
iJiat  tobe  adhorud  perfectly,  explained  tho  way  in  which 
tho  communication  was  generally  established.  Some 
Continental  wrilurv  figured  spocimona  wbcro  the  true 
ostium  was  ahuwn  opening  into   the  cyst  in  the  ovary. 
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bat  the  long  thread-like  bodies  described  as  fimbrita 
flociliiig  frocly  in  the  cystic  fluid  could  not  possibly  bo 
true  fimbrije.  In  ob§tructiou  of  the  tube,  the  fimbriie 
and  thtt  plicte  were  rai)idly  offacud,  and  in  a  tubo-OTiirtaD 
cyst  in  its  perfect  stage  the  tubal  aud  ovarian  structures 
wore  rvduood  to  a  simple  thin  membrane. 

Id  fact  all  direct  pathological  evideuce,  carefnlly  weeded 
from  lunriied  arguments  ou  EiDgle  specimens,  aud  on 
other  men's  monographs,  tended  to  prove  that  tubo-ovariao 
cysts  arose  from  tlio  fusion  of  obstmctud  tubes  aad  ovaricis 
subject  to  the  cystic  degeneration  frequent  in  chronic  jn- 
flammatioQ  of  the  a])pendages.  The  tube  and  ovary 
became  reduced  to  thin-walied  cysts,  and  the  septum 
which  separated  them  broke  down,  after  the  fashion  of 
septa  iu  multiloculiir  cystic  tumours.  Tho  evidence  in 
favour  of  congenital  tubo-ovarian  cyflt  was  very  dcfectivu. 
The  most  authentic  case  is  that  doscribod  by  Dr.  Paltanf 
ID  the  '  Archiv  fvir  Gynaekologie,'  vol.  xxx,  purl  :),  whuro 
the  condition  wa«  bilateral.  Gestation  occurred  in  the 
left  cyHt  aud  there  wa.^  free  oommauication  1ietwei.-D  both 
oyats,  the  correeponding  tubes,  and  the  uterine  cavity. 
The  ovaries  were  flattened  on  the  surfaces  of  the  cysts. 
It  was  quite  possible  that  in  rare  cases  the  fimbriated 
extremity  of  tho  tubo  might  adhere  to  a  cyst  ou  tho 
rarfaoe  of  the  ovary,  80  that  the  cyst  wall  might  give 
way,  the  ostium  then  opimiug  into  the  cavity  of  llio  cyst, 
as  in  a  case  described  by  Wachemuth.  It  was  also  prob> 
able  that  thu  obstructed  ostium,  bulging  into  a  cyst  on 
lliu  nurface  of  the  ovary,  might  open  up  again  ;  FF  59,  St. 
TbomaK's  Hospilal  Mu«eum,  suggested  this  condition  ;  but 
abundant  evidence  proved  that  the  great  majority  of 
tubo-ovariim  cystH  were  developed  iu  quitv  a  different 
tuanuer  already  described. 

J}v,  HoiiuuCKD  remnrkvd  that  whatever  might  bo  the 
true  biKtory  of  the  formation  of  so-called  tubo-ovarinn 
cysts,  whether  primarily  beginning  in  tho  Fallopian  tube 
or  tho  ovary,  or  iu  neither,  one  thing  was  clear,  vix.  Ihnt 
these  two  structuri'V   were   very  apt  to   become   welded 
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together  where  they  were  natnrally  in  contact,  and  from 
observations  made  whilst  working  in  another  direction  he 
believed  that  the  starting-point  of   such  unions  was  fre- 
quently the  ovary. 
Dr.  GsiniTH  replied. 
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ON  DIABETES  INSIPIDUS  IN    PREGNANCY  AND 
LABOUR. 

By  J.  MATTnKws  Ddncas,  M.D. 
(Kmvitwl  Docdinber  lit,  16»0.) 

(Ahttract.) 

Dr.  Matthews  Dcnoam  cilea  two  c&sea  of  tlie  disease.  One 
ot  Uiem  iras  oongeuital  and  persistent,  and  in  it  there  wer« 
vieveu  pregnancies.  lie  narrates  other  two  eases  from  his  own 
prai-'tiet.-,  and  in  one  of  tliese  there  were  four  pre^'oaucies  during 
th«  currency  of  the  disease.  Diminution  of  the  quantity  of  uri-a. 
■eorot«d  appears  to  he  of  great  importance  in  it.  Similar  t-anvH 
of  groatly  reduced  secretion  of  urea,  with  feeliuga  of  wckknets 
nnd  ■i<:kuesa.  Dr.  Matthews  Duncan  has  observed  in  women  uoi 
praj^naut  nor  recently  delivered. 

In  a  pnpor  pul)!ished  in  the  twenty-fonrtt  Tolurae  of 
tlie  Society's  '  Tran!^iiction»,'  1  doKcribcd,  an  far  as  the 
cases  at  tny  diap08a1  vnabled  nie,  the  complicstioc  of 
p^(^gnancy  and  parturition  by  diabotott  mollitus.  In  this 
brief  note  I  propone  to  ^ve  all  I  know  regarding  a  com- 
plication which  I  believe  to  bo  still  rarer,  and  which  is 
certainly  lows  known. 

By  the  term  diabetes  inaipidus  I  wish  to  imply  only 
polyuria,  and  I  retain  it  as  a  designation  indicating  oon- 
truKt  with  diabetes  niellituH. 

The  conditions  of  the  urine  in  pregnancy  and  pwtnrition 
giro  indications  of  health  or  of  disease  most  highly  ralucd 
hy  the  practitioner,  and  the  discovery  by  Lurur  of  tbo 
connvctiuu  between  albuminuria  and  puerperal  eclaui|)eid 
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inangumted  an  epoch  in  obstetricfl.  Much  work  has  been 
done  in  this  depai-tmeot,  bat  Hlill  more  remaina  to  be  done. 
Mid  the  present  note  is  inlended  to  form  a  small  coatri- 
bution  to  process  in  it. 

I  have  wBtuhed  iu  several  casea  the  urine  of  pre^ant 
women  known  to  be  predisposed  to  pnerperal  eclampsia 
from  having  already  suffered  from  that  disease,  and  liavo 
noticed  the  groat  variatioDS  of  this  secrelioD  in  them. 
Copious  at  one  lime,  scanty  at  another;  speoifio  (fruvity 
baring  a  wide  range,  and  being  low  when  the  urine  ia 
co])ioui»,  that  is,  when  there  is  polyuria  in  a  moderate 
degree. 

Iu  all  the  cases  now  under  special  consideration  the 
state  of  the  urine  as  to  quantity  of  urea  has  not  been 
noted.  In  Home  of  those  where  it  has  been  inveetigat<id 
it  IB  not  deficient,  in  others  remarkably  deficient,  and  this 
deficiency  must  bo  a  matter  of  the  highest  moment. 

"  Diabetes  insipidus,"  says  Dickinson,*  "  is  Bometimea 
remarkably  inSucnced  by  intercurreut  disease,  and  even 
by  the  progress  and  termination  of  pregnancy.  . 
With  regard  to  pregnancy.  Dr.  Hughes  Bennett  mentions 
an  instance  in  which  a  woman  became  polydipsic  without 
apparent  cause  in  the  fifth  month  of  pregnancy,  and 
ceafcd  to  be  so  two  days  after  delivery.  In  other  instances 
the  whole  process  of  ohildbearing  has  been  accomplishi^d 
(Matthews  Duncan's  case)  with  no  modilication  of  the 
disorder." 

Dickinson  haa  been  represented  as  having  often  met 
with  diabetes  insipiduH  in  pregnancy,  but  inquiry  in 
Boveral  ways  baa  failed  to  attaiu  any  confirmation  of  the 
at  ate  m  en  t. 

Senator,  in  an  article  on  diabetes  inftipidus,f  says,  "In 
one  instanco  the  diabetes,  which  had  occurred  dnring 
pregnancy,  disappeared  two  d&js  after  confinement 
(Bennett)  ;  in  another  ease,  on  the  contrary,  the  disease, 
after  laKling  several  ymrs,  di!tM])pearod  od  the  coiunienoo- 

•  *  DItmw*  of  lb«  RiittiPjr.'  part  ),  ]>.  SOG. 

t  *  ZUmtta't  CjclopKilu,'  Englisb  trtnil.,  vol.  iii,  p.  1036, 


310 


DUBO'ES  IKaiFIDCS  IK  FBKOKINCY  AKD  LABODB. 


tnont  of  pregnane;  ;  while  in  sevprul  otbflr  coses  pregnancy 
bnd  110  effect  whatever  (Uatthews  Duncan)." 

Senator,  nnfortiinatoly  gives  no  reforonca  of  any  kiod 
to  the  case  he  mentions,  in  which  the  disease,  after  last- 
ing Beveral  years,  disappeared  with  the  commeucemeDt  oE 
prcgtiaucy,  and  be  has  no  ground  for  using  my  name  in 
support  of  the  assertion  that  in  several  other  cases  preg- 
rmney  had  no  effect  whatever  on  the  disease.  1  had  then 
observed  only  one  case.  It  has,  however,  to  be  added 
that  Senator's  "  several  other  cases  "  may  be  the  several 
pregnancies  of  my  cnitu,  or  of  some  other  single  case. 

Uennett'fl  case,*  referred  to  by  Dickinson  and  by 
Senator,  may  be  sammarized  as  follow.'): — "Polydipsia 
during  the  last  four  months  of  pregnancy,  disappearing 
after  delivery.  Mary  McDonald,  aged  H)-,  married.  She 
18  now  (November  25th)  iq  the  seventh  month  of  preg- 
nancy, and  two  months  ago  her  attention  was  directed  to 
a  strong  craving  she  esperienced  for  drinking  water, 
She  frequently  took  two  or  three  tumblers-full  at  a  time, 
and  during  the  twenty-four  hours  swallowed  half  a  pitchor- 
ful),  or  about  200  ok.  Thie  has  ucmtiuned  ever  since,  and 
Inttvrly  she  has  been  troubled  with  congh  and  expectora- 
tion. Her  di){e6tive  system  in  in  every  respect  healthy, 
with  the  exception  of  moderate  thirst,  which  is  greiitttst  in 
the  morning  and  after  every  meal,  oven  whoa  for  the 
most  part  fluid,  as  tea.  Before  she  drinks  there  in 
etperienced  a  sensation  of  dryness  in  tho  mouth,  tougue, 
and  fauces,  and  a  feeUng  of  discomfort  arises  if  prevented 
from  gratifying  her  desire.  Thrt-e  or  four  tomblers-full 
of  water-  gtinerally  cause  satisfaction  and  a  feeling  of 
satiety.  She  paettes  a  largo  cjuantity  of  urine,  which  is 
Voided  frequently.  The  desire  to  mictumtu  comes  on 
immediately  after  drinking  a  large  quantity  of  water,  and 
tho  fluid  is  passed  in  a  full  aud  prolonged  Elruam,  over 
which  she  has  no  control.  Percussion  over  the  chest  is 
everywhoru  resonant;  but  on  auscultation,  loud  sibilating 
and   sonorous  riles   are  heard   wilh   expiration   on  both 

•  ■  Tlio  I'rlncSpIr*  Bpd  Prictlco  of  Ucdtciiio,'  Clh  edit.,  ISCS,  p.  906. 
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Bides  over  .the  uppor  two  thirda  ot  both  lungs.  Coufjh 
Bovero  raid  paroxysmal.  Sputum  oopioas  and  watery. 
Pulse  104,  w«ak.  Skin  dry.  Oilier  functions  iinrmnl. 
Dnriwg  November  and  December  the  bronchitis  gradually 
got  better,  and  had  disupponred  on  the  20th  of  the  kat- 
named  mouth.  She  drauk,  in  addition  to  a  certain 
amount  of  fitiid  taken  nt  mcaU,  from  90  to  130  oz.  of 
water  dnily,  and  paased  from  130  to  250  ok.  of  urino,  clear 
and  watery  looking-,  sp.  gr.  1003.  On  December  27lli 
she  wa.H  delivered  of  a  healthy  boy,  the  hibnur  beiuj^ 
D&tnral  and  quick.  Next  day  her  thirat  and  dfyneaa  of 
mouth  greatly  diminished.  On  December  29th  no 
thirst ;  urine  only  50  oz.  She  recovered  rapidly.  The 
polydipsia  disappeared,  and  she  pas^ned  from  40  to  70  oz. 
of  urine  daily  up  to  January  3rd,  when  ahe,  with  her 
infant,  wore  dismiaaed  quite  woil  from  the  Infirmary." 

Dickinson*  qnotoa  from  *  Medical  Facts  and  Observft. 
tions'  (1702)  a  curious  case  of  congcniUil  polydipsia,  the 
urine  being  "  in  proportion  to  what  ehe  drinks."  "  An  ex. 
traordiuary  consumption  of  water  was  discovered  (nays  he) 
in  a  humble  French  household,  and  traced  to  a  child  of 
three  years  old,  recently  come  homo  from  aurxe,  who 
from  her  birth  had  been  alfccted  with  a  drought  beyond 
example.  She  drank  everyday  nearly  two  piiils  of  water, 
and  was  erentaally  driven  from  home  by  the  ill-treatment 
eho  received  in  cotiscquence  of  this  oxpuusivc  habit. 
When  ahe  was  twenty-two  a  cobbler,  unaware  of  her  pro- 
pensity, married  her.  He  found  that  hia  cnniings  did  not 
suBloe  to  keep  her  in  water,  inaomuch  that  he  wiia  fain  to 
collect  and  liquefy  enow  and  ico  for  her  uho.  She  drank 
four  pails  a  day,  of  which  the  price  was  twelve  sous. 
She  made  him  the  father  of  olovon  children.  When  she 
wiLS  forty  years  old  ahe  waa  examined  by  a  scientific  com> 
miBsion,  and  dnink  in  the  presence  of  its  members  four, 
teen  quaria  of  water  within  ten  hours,  and  voided  ten 
quarta  of  nearly  colourless  urinu.  She  had  fair  health  no 
long  us  ahe  could  drink  freely.  She  driuik  moat  when 
•  ■  UluuM  of  tlu  HUdcj.  Ic.,'  iwrt  1,  p.  !03. 
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prepnant,  least  when  ont  of  hpalth.  She  was  abnormAlly 
sensitive  to  aloolml.  The  urine,  which  was  in  proportion 
to  what  aho  drank,  was  foetid.  The  disorder  waa  Dot 
hereditary,  nor  could  an;  cause  be  assigned  for  it  beyond 
tho  fact  that,  in  her  infancj,  her  grandmother  had  boon 
in  the  habit  of  giving  her  wine." 

In  tho  second  volume  of  Tamier  and  Budin'a  '  Traiti  da 
I'Art  dea  Accouchements  '  (p.  61,  ISfitJj  tliortf  is  a  para* 
graph  on  exaggerated  thirst.  Borne  caees,  Bay  they,  have 
been  recorded  in  wliich  thirst  became  acute  and  eica^ 
gerated.  Esterle  has  seen  a  woman,  six  months  pregnant, 
who  had  such  thirst  that  (the  drank  daily  twelve  to  fifteen 
litres  of  pore  water  ;  appetite  was  completely  lost,  thero 
was  (fdema  of  the  lower  limbs,  and  of  the  labia  majors, 
and  also  some  ascites.  Urine  was  abundant,  and  tbi-ro 
wftB  dinrrhcea.  In  another  pregnancy  the  same  woman 
had  similar  thirst,  of  which  she  did  not  get  rid  till  after 
her  confinement.  In  each  case  tho  fmtiia,  already  dead 
or  dying,  was  expelled  at  the  seventh  month. 

Hero  I  record  two  csnea  which  caused  m«  much  anxiety. 
Both  are  imperfectly  recorded.  Oiio  occurred  in  hospital 
practice,  and  has  bocn  already  publinhed  in  the  second 
volume  of  thu  '  Obxtetrical  Journal  of  Great  Britain  and 
Ireland '  for  1874-5.  In  it  the  urea  was  not  abnormally 
diminished,  while  the  polyuria  was  great.  In  my  second 
case  urea  was  secreted  in  very  small  (jniintity.  Both  cases 
had  a  ue-nrly  identical  general  clinical  aspect,  such  as  words 
very  imperfectly  describe,  and  resembltug  that  observed 
in  caHCS  of  dinbetoH  mellitua. 

My  first  case  I  qnote  from  the  '  Obstetrical  Journal.' 

"  Some  time  ago*  I  recorded  a  case  of  pregnancy  and 
labour  complicated  with  diabetes  mellitus.  The  following 
imperfect  caeo  I  publish  beoftuMOf  its  rarity,  and  because 
of  the  striking  similarity  between  the  general  features  of 
its  course  and  those  of  the  former.  Tho  similarity  will 
not  Htriko  tho  render  h»  it  imprenaed  me,  because  some  of 
the  points  were  of  a  kind  thnt  does  nut  admit  of  verbal 
*  See '  Bdinburgb  Mctlical  Jouinal,'  l'«brQai7,  1S7S. 
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description,  suoli  as  the  general  appearance,  and  the 
cltaraotor  oE  tho  complnininf^, 

"May  -Ith. — E.  V — ,  aged  25,  mnrried,  mother  of  four 
hifvltiy  children  naturally  born,  has  enjoyed  protty  good 
benlth  till  vory  rcceutly.  She  is  now  in  the  seventh 
month  of  pregnancy. 

**  She  had,  iibout  Fourteen  years  ago,  a  blow  of  great 
severity  on  the  back  of  the  bead.  Shortly  after  tliie  she 
observed  that  she  drank  a  groat  deal  of  vratei'  and  that 
she  ha4  a  great  flow  of  urine.  This  copious  drinking, 
which  she  rostrainji,  ha,n  coniitiued  ever  Hint-e,  as  also  the 
great  (low  of  urine,  which  neceeaitates  getting  up  more 
tbkn  onco  during  tho  night. 

"  Her  present  illness  commenced  about  the  beginning  of 
April,  with  sickness  and  vomiting,  blood  being  tbon  thrown 
up  in  eonsidorable  quantity.  Besides,  there  watt  much 
weakness,  occasional  headache,  and  Hevcre  pain,  with 
tenderness,  in  the  region  of  the  left  kidnoy  and  in  the 
hypogastrium.     These  symptoms  are  still  present. 

"  12th.— Tho  pain  and  teudorness  in  the  region  of  tho 
left  kidney  are  now  greatly  less,  but  there  is  worse  pain 
(tnd  tenderness  now  in  the  region  of  the  right  kidney. 

"17th, — Pain  in  region  of  right  kidney  greatly  com- 
plained of.     Much  rostlessneas  and  thirst. 

"  18th. — Hincarriage  at  1  a.m.  The  child  survived 
five  hours.      Feels  very  weak. 

"  ll'th. — Slept  last  night  only  for  an  hour  or  two.  Is 
really  and  feels  very  i]l.  Great  tcndurno»»  on  right  side 
of  abdomen  down  as  far  an  iliac  fossa.  Takes  milk  and 
beef^tea. 

"  20tli. — la  better.  The  renal  pains  oonttuao.  Is 
tronbled  with  cougb. 

"  23rd. — A  largo  pieco  of  decidua  was  discharged  this 
day,  of  irregular  form,  but  as  big  as  three  inches  square. 
The  pain  in  the  kidneys  and  the  nickneHH  have  ceased, 

"26tb. — One  grain  of  oodeia  was  given  in  pill  thrioa 
daily,  and  continnod  on  tho  27tb,  but  as  it  caused  head- 
ache, sickness,  and  giddiness  it  was  discontinued. 

vol,,  xxu.  21 
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"  Junu  1st. — She  left  the  boepttBl,  saying  she  weu  now| 
(juite  well,  or  at  least  aa  well  as  she  gouerally  is. 

"  The  urine  contained  do  albumen,  ao  sugar,  but  a  con- 
siderable cload  and  deposit  of  mucus.  It  was  ligbt  strsw- 
coluurod,  not  transparent,  and  of  acid  traction. 

"The  following  table  supplies  sonic  iuteresting  data  m' 
to  the  urine,  the  pulse,  and  the  temperature.     The  qaan- 
tity  of  urea   was  determined    by  the   nitrate  of   mercury 
process  of  Liebtg. 
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D.  Y — ',  aged  22,  married  one  year.  She  resided  at  a 
considerable  distance  from  London,  and  was  reported  to 
me  as  going  on  comfortably  and  naturally  in  pregnancy 
till  about  the  fifth  month,  wbeu  aho  had  several  "faint- 
inga,"  which  were,  however,  only  temporary  feelings  of 
weAkoflBB  and  fRiutncFS.     Is  the  sixth  month^  frvquont 
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urination  irns 'obeerved,  sot  from  irritability  of  bladder, 
but  from  itB  quick  repletion.  She  also  complained  of  pain 
in  the  dorsal  region  of  the  spine,  and  in  the  left  flank. 
In  the  course  of  the  seventh  month  the  vague  complaint 
of  pflin  aud  frequent  nnnation  wii«  increased,  and  now 
thni'e  waa  failure  of  natnral  steep.  The  urine  was  fre- 
quently tested  for  albumen  aud  nono  waa  found.  The 
specific  gravity  was  1012  or  1013. 

In  the  beginning  of  the  ninth  month  my  attention  wuii 
specially  called  to  the  case.  I  found  the  pulse  natural  in 
freqncncy,  but  intermitting.  She  complained  of  headacho, 
of  sickness,  aud  retching  without  vomiting,  and  of  frequent 
nrination,  specially  during  the  night.  The  urine  wag  not 
measured  ;  it  varied  in  speolfic  gravity  from  1008  to  1010  ; 
albumen  w,  no  casts.  Urea  2'18  grains  per  fluid  onnce. 
[Tliu  Russell  and  West  process  was  used  in  the  quantita- 
tive determinations  of  nrea] 

At  another  visit  iu  the  middle  of  the  ninth  month,  pulee 
60,  temperature  natural.  Much  thirst,  and  other  previously 
described  symptoms.  Urine,  specific  gravity  1004,  and 
another  specimen  1010,  no  albumen,  no  sugar.  About  240 
ooDces  of  nrina  pnssod  daily.  Urea  1*3  grain  to  fluid 
ounce, 

About  this  time,  or  soon  after,  there  was  occasionally 
found  a  trace  of  albumen  in  the  urine.  The  urea  vas 
found  aa  lov  as  '5,  or  half  a  grain  to  a  fluid  ounce. 

Two  daya  before  natural  confinement  at  term,  the  pulse 
G8,  temperature  natural ;  urine  202  ounces,  specific  gravity 
1008,  urea  ]'5  grain  to  fluid  onnce,  no  albumen  nor  sugar. 
Sho  hud  a  general  feeling  of  heatedness,  and  her  mouth, 
and  especially  the  tongne,  felt  hot  and  was  red.  Thirst 
was  still  connidetnble. 

I'en  days  after  delivery,  and  during  an  ordinary  con- 
valescence, the  thirst  and  all  other  syniptoma  had  disap- 
peared. The  urine  had  specific  gravity  1011,  nrea  3'5 
grains  in  fluid  ounce,  no  albumen  nor  sugar.  A  month 
after  delivery  the  urine  was  80  oanoe«  in  quantity,  and 
altogether  naturml. 
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Sbe  subsoqaentl  J  had  an  enrl;  abortioa,  and  tlion,  adoq 
after  lier  firat  child,  she  had  another,  prematurely  Iwra  hi 
the  HVTVDth  moatb,  but  in  neither  of  these  prognanoioH 
wu  there  any  recurrence  of  the  Uiiibetea  aor  of  its  Bym- 
ptoms. 

In  conctuaion,  I  would  again  remark  the  olipical  simi- 
larity of  caaes  of  diabetE)s  insipidus  and  of  diabetes  mellitos, 
tliough  those  of  the  latter  category  wore  a  more  serioaa 
aspect  than  thooe  of  the  former. 

I  may  also  state  my  belief  that  the  paucity  of  recorded 
obaervations  of  diabetos  insipidns  up  till  the  present  time 
IB  not  a  good  or  sufficient  indication  of  the  rarity  of  the 
disease.  This  insufficiency  is  attest'Cd  by  the  oircamBtance 
tlinl  it  is  seldom  luoked  for,  it  boiug  unfortunately  not 
common  for  practitioners  to  measure  the  quantity  of  nrtno 
passed,  and  not  common  and  not  easy  for  them  to  make 
or  get  a  quantitative  determination  of  the  urea. 

This  paper  contains  reports  of  fonr  cases  of  the  diseaae 
in  four  different  women ;  but  of  seventeen  pregnancies  with 
the  disease,  the  eleven  sepnrate  pregnancies  of  the  French 
case,  and  the  four  of  my  first  being  counted. 

This  number  of  cases  is  so  small  as  to  make  it  mere 
triSing  to  proceed  to  draw  from  them  any  conclusions  other 
than  such  as  are  quite  on  the  surface.  We  may,  howerer, 
venture  to  forecast,  when  the  number  is  sufficient,  a  series 
of  conclusions  showing  a  pathology  very  like  that  of  dia- 
bc-teft  mellitus  in  pregnancy  and  parturition. 

Before  concluding,  I  add  that  I  have  observed  similar 
ooiea  of  illness,  with  great  reduction  of  the  quantity  of 
urea  secreted,  in  women  not  pregnant.  Such  cases  have 
M  symptoms,  weakness,  loss  of  appetite,  sickness  ;  and  in 
them  the  urine  may  be  copious  or  scanty.  And  I  may 
remind  the  Society  of  the  views  of  Sir  James  Paget*  on 
MDtl  disorder  in  surgery,  and  ef  Sir  Andrew  CWkf  on 
renal  inadequacy. 

■  '  Clitiicnl  Loolarci,'  Snd  oiUt.,  p.  43. 
t  *  Htd.  Soc.  Truii.,'  ml.  v. 
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THE    MECHANISM    OF    THE    THIRD    STAGE    OF 

LABOUR. 

IV.   Sojnt  Cautet  of  Rettntion  0/  the  3Iembra>i«», 

By  Fhanois  H.  Ciumimeys,  M.A.,  M.B.Oxon.,  F.R.C.P., 
oatTKTkic  tuvstcitv  10  MT,  oidtux**  nosrttu.. 

(kowtvod  M*roh  SUt,  1886.) 

{AMraet,} 

Trb  Author  rofen  to  tb«  ddscnptloa  of  the  prooem  f^irtiii  in  a 
(ormcr  paper  (supra  p.  264,  rf  «>j-)- 

He  nbows  that  the  "  pUnu  »f  least  r«stvUiio«  "  fur  vepantttoD 
of  the  membraiied  ia  in  the  deddua,  ijuultaII/  in  tho  ampuilarj 
layer.  Aiiy  chaiixu  which  reutlum  tj>iii  moro  tough,  or  which 
rvudtin  auy  uther  l&yer  more  frialiUi,  will  altur  thia  "  plane  of 
l(!iiat  ntHiittaiice."  Thiui,  unduo  friability  of  tho  chorion,  or  Icaa 
firm  AtUiOiiion  betwijei)  chorion  a»<]  amnion  than  between  the 
IjijerH  of  tho  docidua,  will  determine  a  ai;paratioD  of  tbo  choriOB 
and  amnion. 

Tba  early  aoparation  of  Iho  lower  pole  of  tho  orum  t«iid8  to 
guard  ogninat  a  (uimniun  di-ftM:t,  viz.  failure  of  •v|«r&tion  (rt-t«n- 
tion)  of  th<;  m<-nibrii:iuH  round  the  oa  internum.  Rupture  of  tho 
meinbranuH  at  the  prujiur  time  ia  an  eaaenlial  |:ivrt  of  the  proper 
mechanism.  Tb>^  pnigxT  time  ia,  in  nature,  when  ibu  oa  ia  about 
thnio  to  thr»!  ami  a  half  itichea  iu  dianiobtr,  and  has  a  projection 
of  three  (|iiitrti^nt  to  one  inch.  Prematun^  rupture  will  prejudice 
the  M>piirntion  of  the  tower  pole  of  the  ovum.  Too  late  ruplun- 
tenda  to  produce  probpae  of  the  bag,  which  ia  uauall;  aooom- 
paoied  bjr  giving  wav  of  the  chorion  and  ailvanoe  of  tbe  amnion 
alone.  Undue  or  rclativelj'  undue  touglinoBS  and  elaaticit;  of 
the  amnion  U  cqaivali.iit  !<■  a  tardy  eacapu  of  the  waten. 

As  TVgnrtia  the  removal  i>f  the  metnliranes  by  tmction  of  the 
dcacendiug  pluooniA,  tbe  author  rvmnrica  that  the  membranea,  iia 
a  wbole,  owe  thoir  U-nocitj  principallv  to  the  amnion ;  tho  lullw- 
Hios  of  the  amotoD  to  tbe  chorion  is  no  doubt  one  of  the  aafe- 
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giinrds  against  retentiou  of  the  cb<»rioit.  Tbus,  any  disorder  of 
the  first  ]>rocesB  of  tins  mechanism  tending  to  separate  the  two 
ovuline  Biemliranes,  predisposes  to  reteotioo  of  the  chorion.  An 
aoalysis  of  ninetjr  ca^eH  hearing  on  the  matter  is  appended. 

The  3.utlior  concludes  that — (I)  The  mechanism  of  th«  detach- 
ment and  expulsion  of  the  nicmhrajies  is  a  oomplei  act  in  three 
stages ;  (2)  Timely  rupture  of  the  bag  of  membranes  is  an 
esfienttnl  ])art<  of  the  pru]icr  mechaniEm,  and  too  nirly  or  loo  Ute 
rupture  alike  predisjKiBe  to  retention  of  the  chorion;  (3)  Ka- 
ord«r  of  any  of  the  three  stages  in  the  mechouisni  tends  to  pre* 
judics  the  whole  process ;  (4)  Among  allied  tonditions  may  be 
mentioned  too  early  or  too  late  rupture  of  the  membranes,  pro- 
lapse of  the  bog  of  membranes,  prolapse  of  the  membranet. 
(amnion)  after  deliverj'  beyond  the  Tolva;  separation  of  the 
membrsjies  found  on  examination  of  the  placenta ;  retention  of 
a  ring  of  membranes  round  the  lower  pole  of  the  uterus ;  ret«a- 
tion  of  the  whole  chorion, 

Pracfiettl  Conelmioni. — 1.  The  membranes  should  generally 
be  preserved  till  the  os  is  fully  dilated. 

2.  After  this  they  are  not  only  (in  ordinary  cases)  useless,  but 
they  (tliat  is,  the  persistence  of  the  amnion)  favour  the  ret^-ntion 
of  the  membranes. 

3.  They  should,  therefore,  usually  he  ruptured  when  the  os  ia 
fully  dilated. 

4.  In  vertvx  ciuMs,  if  the  head  has  settled  over  the  os  ut«ri, 
the  advance  of  a  smooth,  sausage- shaped  protrusion  of  membrane 
points  to  advance  i^f  the  amnion  alone,  which  favours  retention 
of  the  chorion. 

6.  Separation  of  the  two  membranvs  not  only  points  to  adhesion 
of  the  chorion,  but  renders  its  subsequent  rcuioval  mor*-  difficult. 

9.  This  axiom  may  b<;  fonnulated  ;  "  When  the  membranes 
advance  low  iu  a  vertex  case.  look  out  for  retention  of  the 
chorioD." 


A  consideration  of  the  causes  of  retention  of  the  mem- 
branes includes  a  discussioD  of  nil  the  causes  which 
interfere  with  the  process,  whether  reitiding  in  the  mem- 
branes, including  the  decidua,  or  in  the  forces  which  should 
detach  them,  and  which  we  hare  already  enumerated. 
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Some  of  these  causes,  each  as  diaeaee  of  thg  dccidua 
rendering  it  tough  and  resiatent,  will  not  here  be  diacuxiied 
though  they  must  be  invoked.  Nor  shnll  we  horo  deal 
with  morbid  cbangcs  in  the  uterine  walls  (such  as  tumours] 
which  intorfcro  with  their  proper  retraction  and  contrac- 
tiou.  Nor  do  we,  lastly,  propose  in  this  place  tu  discuss 
the  merits  of  various  methods  of  oonductiDg  the  third 
ntage  of  labour. 

Oar  inquiry  will  be  limited  to  disorders  of  the  natural 
mcchtini&m  of  the  detachment  and  expulsion  of  the  mem- 
branes. If  such  simple  causes  are  proved  to  be  often 
competent  to  lead  to  imperfection  of  this  process,  much 
Eupport  will  have  been  given  to  the  theory  of  the  mecha- 
mara  of  the  process  alreikdy  enunciated. 

The  first  act  in  the  process  is  the  separation  of  the 
lower  pole  of  the  ovum  from  tho  lower  uterine  segment 
by  retraction  of  the  uterus. 

The  bug  of  membranes  is  rendered  more  or  less  tonee 
by  uterine  retraction  and  contractions,  and  over  the  lower 
pole  of  this  tho  lowvr  uttiriuo  segment  is  retracted  upwards. 
This  implies  a  gradual  tensile  elongation  of  the  lower 
uterine EOgmont  in  the  vertical  or  "meridional  "  direction. 
And  a  gradual  expansion  in  the  horizontal  or  "equa- 
torial "  direction.  Tho  result  is  that  the  ovum  and  uterus 
cannot  maintain  their  mutual  relaltons,  and  a  solution  of 
continuity  takes  place  in  the  plane  of  least  resistance. 

Now,  the  plane  of  least  resistance  is  situatod  generally 
in  the  ampullar/  layer  of  the  decidoa.  Supposing  that 
this  is  toughened  by  flisease,  the  solution  of  continuity 
takes  place  elsewhere,  sometimes,  perhaps,  beneath  tbo 
ampullary  layer,  Bomctimcs,  certainly,  in  the  "compact  " 
layer,  sometimes  in  the  fub-chorinnir.  laijttr.  In  this  case 
tho  chorion  behavn<  as  part  of  the  uterine  wall,  and 
remains  adherent  to  it,  white  the  lower  pole  of  the  ovum, 
covered  by  amnion  only,  is  laid  bare  by  retraction  of  the 
lower  uterine  segment,  and  tho  bag  formed  by  amnion 
only  advancos. 

The  flame  reeult  will  follow  any  oliango  which  alters  tho 
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plane  of  least  resiasanoe ;  thus  auduo  friability  of  the 
cliorioi),  or  less  &rm  adlieaion  betireen  choHoD  and  nmoion 
than  between  the  layers  of  the  decidun,  will  dotormino  a 
soparntion  of  the  chorion  and  amnion. 

One  of  the  commonest  places  for  small  defects  of  the 
momhran«K  13  close  to  the  hole  in  the  hag,  i.e.  at  the 
lowest  point  of  the  uleras.  It  is  far  rarer  to  find  na  iiio- 
Inted  piecti  of  decidaa  or  chorion  missing  from  the  neigh> 
bourbood  of  the  placenta  ;  a  piece  of  chorion  missing  from 
this  place  is  generally  part  of  n  large  piece  extending 
down  to  the  hole  in  the  hag  of  membranefl.  The  ten- 
dcncy  towards  this  defect  is  generally  provided  for  by  the 
complete  performance  of  the  first  part  of  tbo  process  con- 
sistiug  in  separation  of  the  lower  pole  of  the  07um. 

We  have  eUewhere  remarked  that  the  rupture  of  the 
membrane*  at  the  proper  tivw  is  an  ee«oatiut  part  of  tbo 
proper  mechanism.  The  proper  time  is,  in  nature,  when 
the  OS  is  ahoiit  throu  to  three  and  a  half  inches  in  diameter 
and  hiia  a  projection  of  three  (quarters  to  one  inch.  Dr. 
Matthews  Duncan  has  al^o  shown  that  the  anmiiin  is  tbe 
thinnest,  most  elastic,  and  toughest;  the  docidua  the 
thickest,  least  olastic,  and  least  tough  of  the  membraucH  ; 
the  chorion  has  phyttioal  properties  in  ihoso  respects  int«r< 
mediate  as  it  is  also  intermediate  in  position.  Ribemuut 
found  the  ntnnton  give  way  first  in  tho  majority  of  oases 
('Arch,  de  Toe,"  1879,  p.  673). 

Supposing  rupture  of  tho  mombranos  to  take  plnoB  (1) 
too  soon  :  It  is  plain  that  the  ovum  loses  its  support  by 
tho  escape  of  the  waters,  and  this  procesa  of  separation 
by  retraction  is  interfered  with.  The  ohorion  will  remkta 
unduly  adboront  to  the  lower  uterine  segmout. 

Supposing  mpture  of  tho  membranes  to  take  place  (2) 
too  late:  Tho  diminishing  canty  of  tho  uterus  forces  more 
and  more  of  its  liquid  contents  into  the  projecting  bag. 
When  this  is  longer  than  homisphorical  its  distending 
actiou  ceases,  and  at  tho  same  time  it  tends,  drprirod  of  the 
support  of  the  cervix,  to  prolapso  mure  and  more  quickly. 

Under   these  oonditions  the  limit  of   elaitticity  of  the 
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uhorion  may  bo  ronohod  long  before  that  of  tho  auiBion, 
in  othfir  words,  the  chorion  will  give  way  and  the  amnion 
ndvanco  alone.  Moroovor,  the  loosening  of  tlio  connoc- 
tioas  between  the  omm  and  uterine  w&U  dependent  on 
wrinkling,  as  deBoribt^d  by  Bnrbonr  nnd  already  allndod 
to,  is  delayed  and  interfered  witli  by  the  delay  in  tho  escape 
of  the  waters. 

It  has  thus  been  shown  that  any  ohango  in  th«  time 
of  i-uptnre  of  the  mombranes,  either  in  the  way  of  autioi- 
pation  or  procrastinntioD,  tends  to  invalidate  the  first  process 
in  the  mecbaDism  of  the  detachment  of  the  membranes. 

Tho  effect  of  malpresentationa  in  postjtoiiing  thu  timely 
rapture  of  the  membranes  by  the  deprivation  of  the  ball- 
Talvc  action  of  tho  bead  need  only  be  nlhidod  to. 

Undue,  or  relatively  undue  toughness  and  elasticity  of 
tho  amnion  is  oquiviilunt  to  a  tardy  oxcape  of  the  waters. 

Advance  of  the  membranes  like  the  finger  of  a  glovo 
or  liko  a  sausage  may  talco  placo ;  such  a  projection  may 
oven  reach  or  protrude  from  the  vulva.  This  condition 
ia  known  aa  "  prolapte  of  the  bag  of  waters  "  {"  Vorfail  der 
Frucktll^w"),  and  cases  are  not  very  uncommon.  Leo- 
pold ('Moo.  fur  Goburtaknndo,'  xiii,  1859,  8.  189) 
records  sach  a  ease,  where,  howevor,  no  details  are 
given  aa  to  the  conditiou  of  tho  placenta,  nor  as  to  the 
comp(M>itio&  of  tho  bag  of  membranos.  Crodd  (ibid., 
8.  MI)  records  a  similar  case  in  which  the  amnion  alono 
formed  a  bag  which  projected  Rvo  inches  beyond  the 
vulva,  and  was  entirely  stripped  off  the  chorion  ap  to  tho 
insertion  of  the  oord.  Osiander  ('  Handbuch  der  Entbind< 
nngskunst,'  Band  2,  ]802,  SS.  432,  -Viil, and  :*:>'*)  also  men- 
tions the  occurrence. 

Althou(^h  prolup»o  of  tho  bag  ia  generally  a  sign  of 
malpresentatiou  it  may  be  associated  with  vertex  pr«sentA' 
tions  under  otherwiso  normal  circumstances,  tho  chorion 
giving  way  and  allowing  the  tough  and  elastic  amnion  to 
protrude  ;  the  amnion  beinfi  distinguished  from  the  chorion 
by  being  smooth  and  vlippory. 

I  cannot  agree  with  Spiegelberg,  who  eaya  ('  Lehrbuch 
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der  Geburtshiilfe,'  1  Aafl.,  1878,  S.  S48)  ;  "  Late  escapo 
of  the  waters  is  no  drawback,  even  where  it  amountB  to 
tlie  so-called  prolapse  of  the  hng  of  inetobranvs.*'  I 
do  not  dispute  that  this  often  occurs  with  iniputiity,  bat 
that  is  u  different  thing  from  regarding  it  as  a  matter 
of  indifference. 

This  "  prolapse  of  the  bag  of  waters  "  has  latelj  boon 
exalted  into  the  ideal  process  by  Dr.  Byford,  of  Chicago, 
on  account  of  its  supposed  value  as  a  dilator  in  front  of 
the  foetal  head.  Our  study  of  nature  negatives  this  view, 
and  if  we  succeed  in  proving  oar  point  it  will  be  eoen  to 
be  generally  injurious, 

The  birth  of  the  child  "  in  a  caul  "  ("  capite  galeato  ") 
sometimes  consisting  of  both  membranes,  but  generally  of 
the  amnion  alone,  and  the  birth  of  tho  whole  uterine 
contents,  which  occurrences  are  germane  to  the  present 
inqniry,  will  now  be  only  alluded  to. 

Prolapse  of  the  bag  of  membranes  is  generally  marked 
before  birth  by  an  advance  of  the  amnion  alone  (as  above 
described),  and  after  delivery  it  in  ui<ual  to  find  tho 
amnion  partly  op  completely  separated  from  the  chorion, 
even  as  far  as  the  insertion  of  the  oord.  Moreover,  ia 
sucli  cases  the  amnion  often  protrodes  from  the  vulva  at 
or  after  the  birth  of  the  child. 

Another  cause  of  prolapse  of  the  bag  of  membranos 
before  and  after  the  birth  of  the  child  will  only  now  be 
alluded  t<>.  This  will  be  aeen  to  favour  retention  of  the 
membranes  also,  though  by  a  different  mechaniam. 

It  sometimes  happeni*  that  the  bag  of  membrane!;  gives 
way,  not  at  its  presenting  part,  but  at  the  edge  of  the 
plaoenta;  this  is  especially  liable  to  happen  when  the 
placenta  ie  situated  low  down.  In  this  case  the  course  of 
labour  forces  the  flap  of  membraneit  lowurand  lower  down, 
tince  most  of  the  waters  are  retained  by  the  foetal  head, 
and  in  eo  doing  tears  more  and  moro  of  the  membranes 
from  the  placenta.  After  the  birth  of  the  child  and  the 
expulsion  of  the  placenta  into  tho  vagina  this  tearing  may 
go  on  to  complete  retention  of  the  membranea. 
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In  a  case  I  recently  observed  the  membranea  were 
attacbed  to  tbe  placenta  by  a  strip  not  more  than  a  quarter 
of  an  inch  wide.  By  tying  a  ligature  round  tbo  membranes, 
drawing  them  down,  and  then  tying  again  as  high  as 
possible  (three  or  four  ligatures  in  all  being  used)  the 
whole  of  the  membranes  were  safely  removed,  the  strip 
brought  down  by  this  device  becoming  larger  and  larger. 

2.  As  regards  the  wrinkling  of  the  membrfines  pre- 
paring them  for  complete  detachment,  little  more  can  be 
Baid  than  tho  few  words  to  bo  found  above.  The  process 
cannot  be  watched,  and  we  know  too  little  about  it  to 
speculate.  Undue  adhesion  of  the  chorion,  or  disorder 
of  contraction  or  retraction,  need  only  be  mentioned.  We 
observed  in  a  former  paper  that  this  wrinkling  woald 
produce  no  eSeot  on  the  lower  pole  of  the  ovum,  which  i$ 
separated  normally  before  rupture  of  the  membranes. 
This  may  help  to  avoid  separation  of  the  chorion  and 
amnion  at  this  important  region. 

3.  As  regards  the  removal  of  the  membranes  by  trac- 
tion of  the  descending  placenta  we  have  a  few  remarks  to 
make. 

The  membranes  as  a  whole  owe  their  tenacity  princi- 
pally to  the  amnion,  The  adhesion  of  the  nmnion  to 
tho  chorion  is  no  doabl  one  of  tbe  safeguards  against 
retentioD  of  the  chorion  in  the  ordinary  course  of  the 
third  stage  of  labour  as  above  described.  If  any  portion 
of  the  membranes  happens  to  bo  torn  off  iu  the  removal 
of  the  placenta,  this  luihcsiou  itt  again  valuable,  and  as  a 
mfttter  of  experience  it  is  far  easier  to  remove  bits  of  both 
membranes  adherent  together  than  of  chorion  alone. 

Thus  it  is  seen  tliat  any  disorder  of  the  first  process  of 
the  mechanism,  tending  to  tcparnto  the  two  ovniine  mem- 
branes, renders  the  third  process  more  difficult,  predispoties 
to  retention  of  the  chorion. 

Appended  is  an  analysis  of  ninety  cases  bearing  on  tho 
matter.  It  fully  illustrates  the  importance  of  the  time  of 
rapture  of  the  membranes,  the  presence  or  absence  of 
proUp«e  of  the  bsg  before  delivery  and  of  the  mem> 
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branes  (ammon)  after  delivery,  as  bearing  on  the  com- 
plete or  incomplete  detachment  and  vxpaUion  of  the 
mem  bran  es. 

The  following  conclusioas  are  offered  : 

1.  The  mechanism  of  the  detachment  and  expulsion  of 
the  membrnnes  is  ii  complex  act  in  three  etagee. 

2.  An  easential  part  of  the  proper  mechanism  is  tho 
nipcnro  of  the  bag  of  merabranGs  at  the  proper  time. 
Too  late  or  too  early  rupture  alike  predispose  to  retention 
of  the  chorion. 

3.  Disorder  of  any  of  the  three  stages  in  the  mechasism 
tends  to  prejudice  the  whole  procoas. 

4.  Among  allied  conditions  may  be  mentioned  too 
early  or  too  lata  nipturo  of  the  membranes ;  prolapse  of 
the  bag  of  membranes ;  prolapse  of  the  membranes 
(amnion)  after  delivery  beyond  the  vulva;  separation  of 
the  membranes  found  on  examination  of  the  placenta ; 
rotontiou  of  a  ring  of  membranes  round  the  lower  pole  of 
the  nterna  ;  retention  of  the  whole  chorion. 

b.   (Practical.) 

(a)  The  membranes  should  gouonvlly  be  preserved  till 
the  OH  is  fully  dilated. 

(b)  After  this  they  are  not  only  (in  ordinary  cssea) 
nseless,  but  they  (that  is  the  persistence  of  the  aiunioD] 
favonr  the  retention  of  the  membranes. 

(c)  They  should,  therefore,  usually  be  ruptarcd  when  the 
OS  ia  fully  dilated. 

(d)  In  vertex  cases,  if  the  head  has  settled  over  the 
OS  oteri,  the  advance  of  a  smooth,  sausage -shaped  protru- 
iiion  of  membrane  points  to  ailvnnco  of  the  amnion  alone, 
which  favours  retention  of  the  chorion. 

(ti)  Separation  of  the  two  membranes  not  only  points 
to  adhesion  of  the  chorion,  but  renders  its  subsequent 
removal  more  diflicult. 

(/)  This  axiooi  may  be  fonnulatod  :  "  When  the  mem- 
branes advanou  low  in  a  vertex  case,  look  out  for  rutention 
of  the  chorion." 
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NOTE  ON  THE  RELATION  BETWEEN  THE  IM- 
PLANTATION OP  THE  PLACENTA  AND  THE 
INSEiinON  OF  THE  CORD. 


By  FE4NCIB  H.  CiiA«rNBY8.  M.A.,  M.B.Oxon.,  F.B.C.P., 

088TBTRI0   rSTBIOUN  TO  ST.   OBOBfl^S   HOSPITAL. 

In  Ma  work,  '  Acconchemens  Laborieax  '  {unite  p.  110, 
et  Moq-),  no  less  an  authority  than  Levret  makes  tho 
follovriug  atntements  : — That  the  insertion  of  the  umbilical 
cord  into  the  placenta  varies  as  the  inHertion  of  tho 
placenta  on  the  nterine  wall.  If  the  placenta  is  central 
the  cord  is  centrally  insertied  ;  if  the  placenta  is  excentri- 
caliy  planted  the  cord  is  inserted  nearer  to  the  loner 
edge  ;  if  the  placenta  approaches  tho  lower  uterine  oriGcn 
the  cord  is  initcrted  to  its  edge  ("  battledore  placenta ") 
and,  indeed,  to  its  lower  edge. 

This  is  given  withont  oorroborativ©  foctii,  a."!  an  ipge 
diicit  of  Levret ;  but  it  still  surrives  thongh  more  than  130 
years  old,  and  has  even  (at  lotuit  in  part]  liuc-u  oadorued  by 
the  writers  of  some  of  our  most  recent  books. 

Under  thoso  circnmstuncoH  I  have  thought  it  worth 
while  to  put  the  matter  to  the  test.  If  it  should  prove  true, 
it  is  BO  remarkable  a  fact  that  it  should  be  acconnted  for ; 
if  it  i«  fftljto,  thr  sootier  it  ia  relegated  to  the  proper  place 
for  nnantborised  statements  and  ipse  dirita  the  better. 

The  following  analysis  of  188  cases  treated  in  the 
Ooneml  Lying-in  Hospital  is  offered  as  a  solution  of  the 
question,  Tho  patients  number  188,  but  as  one  of  them 
bore  twins  the  number  of  placentie  is  189. 

The  table  contains  tho  clasa  of  insertion  of  the  cord, 
states  wheth«r  its  insertion  was  up  or  down,  given  tho 
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measares  from  which  thia  is  derived.  The  two  noxt 
columns  give  the  positioD  of  the  pls<ceiita  in  the  uterus  j 
the  two  last  columns  gtvo  the  position  of  the  insertiou  of 
the  cord  in  the  uterus. 

It  wit)  be  men  that  there  is  no  ordor  or  proportion 
apparent  in  any  of  these  relatioua. 

Aa  regards  the  position  of  the  cord : 


Iniertion  of  ooril. 
Central 

Dp. 

17 

Dircotiou  of  point  of  iiiBCrtiOD. 

Dovn.           Midway.         Not  noUsd 

...     18     ...     17     ...     4 

Lateral 

46 

■  ■  t 

54 

•■■ 

16 

..      1 

Marginal 
Yelamentoue    . 

7 
1 

..- 

5 
1 

.■■ 

0 
2 

■  ■           ■- 

71 

>>■ 

78 

... 

86 

..     & 

Total 

.     . 

. 

.     _ 

189 

Levret's  dictum  therefore  has  no  foundation  in  fact. 


PUCBNTA  AMD  THK  ItrSEBTION  OP  TH8  CUKU. 


839 


hit 


O  0  B         J 

11^ 


I 


II 


i 


IJ^i 


^1 


^^  •^*N-4»M  ^^«—  .-<«.-■.-< 


8  *  8 

-a  s 


is                                 *      ^ 
a 


'Si->iat-iia     iai-iiBOO«N     taoMnnOo     «i>>ra< 


V 


Id     b 


^  ra 


'is 


«? 


CQM  ix  jh  go  n  m  ^ 


Ss  a       e  a       =       a       a  S 

,Ct.«a.i=.i     $     I     i  C:.^    d.^    a-t    ,    i      ,    .  =-    .  i    Bt 

'a  ^^&^  '==  'a  '^  °a°c^o  'I "  "=  i'* 


II 


1       mill  "2  - 


sfflllflimiflf: 


»^3I532i&:JS^2£     a*  aS'SS'SlfSw"'''''^*'' 


4   tcitiiS'asii 


tisii:i:S   it: 


*a223S2£g83S     S  8SSS2;:222£2S 


-«**rt»t.««032    2  *2sss2a«iiaa» 


340 


B8LATI0N  BrrWBSN  TUB  IMPU.NTAT10K  OF  TOK 


11^     t 


"uSTa  la  Jr.  seffa?  —  «5^o  9?y      *<D  «  —  »t- Jt"-*^*^ -«      *i 


|||=f   I     J  _^  _  S 

-5^  =  33  ■»—  r-lSJ 


ill' 


if. 


IF! 


r 

O  m  rt  p4  rt  rt  -4>^  ■-*  H  ^  p-4  -*  *«  H^  -d  ^  rt-ri  ^  -4  -rirt  -d  r-l^  m^A 

^  9 

X 


y  n  OC -■— M  « -a  Old  «  N  EO  10  «  9»       -t  >•  M  ••  H  M  N  ••  ■> '<f  «  lO       O  i 


-■£■3 

E  E  h  e 

2|s 


If 

J? 


a*    ags  Q    jg    (3        a  ig      ■ 


FLAOBNTA  AHD  TBS  IKStKTION  Ot  TBI  COBD.  341 


3r.>->d«BX^  IS*!  i-s-oDr^Sa  owes  Wat^t^x  sq  «  «--i  o  STnu  n^itreeitaa 


«eKiaeoioa7lia  lnnie«a 7T-^o STm 7t*ai iS'e- ■> io*o t- ?ie o «*!£ 7w*i»iot> 


iDfF-tifnot'  I  <s  I  n  ■#  lo  4r-'« 'V-' mo  w  n  w«  ono  ois  ■«  =  •;< -iS^n  o  n  ««(» 


«■«««»!«■-•  1^1  Nn«(eno«7er4g«<«i0  <rr4«-4'«a>nn«9KBeBM<s«aM 


MM«M'«m'f»«       i3i>noeto« 


i0ta«7i«MM«Mi0  T—  ■*  !?»)  M  o  ■«  TS 


>OMoa 


■^W-f^KN 


a 


■g    1       1    cl 

1^ 

"2 

•JJjJ             1  "  "  'jj 

1 

3 

umuii 

^111- 

i^ 

Sfiii 

iiliiiiiSiliiil 

z  go  X  0 

Is 

g^zddz^ii 

-  — -a  — 

:  I  t  :  :   :   : 

«*  la*  lo  «$tf  ojdf  of  oCef  tf  tf  o~ -> 

rt  *H  v^  *« 

*1 

•■  —  —  -la 

9  :  :  :  : 

0SS33SR2S 

3  —  »J  M 
2  <£  iC  te 

SJE 

£§gSE 

,t!°gi:»i£s;s;S£sevsssS5^s 

-•  N  M  9  la 

34S 


BSUTIOM  BITWIBK  TBB  tttPtANTATION  OP  THB 


SS  I-      • 

si's    4 
III    ^ 


|'=i 


1? 


a —  -■  —  -■-«-"  —       -.  —  —  rt  «  «  .,  —       -.*;  ^ —  —•---—---*-■ -H 


J 


ill. 

m 

-3i 


-I. 


*N  •!■  S0  9S  if  a 


S? 


Ill, 


BiaMm^^nnnmnnnoonMa      •ai^'«v;7«nii  mi?!?^ 


Es       e  D 

ijo    •=    J|    =3    -    !p  =    -    » 

a  a     g  Q 


'.? 


:2s:s  "a-^s  's 


s    B 


S     S 


SI 

0  a 


ee      EECE    Eg 


■J       y        a- 


11 


jssj^^jiig jii?£sl'l  lliili 


I 


I' 


3s  =v  5  im  ffi  o  g  g  S  o  5  S  a  —  —      —  —  —  «  n  n -* -f -t  4  ^  ■*       Sf 
;-.  cssiraooppooso-oo-----      —  —  —  —  —  —  —  -aHHHei      A 


PLACEinA  AND  THB  INSEBTIOK  OF  THE  CORD,  343 


*-»  P  E  «  *H  .-«  r^ 

a                            s 
P  £■_ 


co»(ato-*ai*>aO(Si>F>i)emccBS-«i><<n'«£9it«>a^')>M      »ai-^e'^i«>-<>a<o 


;s 


a 


Mnee>sa3«ia9)«««-««o«o«M«eaioBS     ia'«oio4D»>     (e-^iM      ■#«er>>aF. 


'4'0  ■«  ><>  Tn-o  T??'?  •»  M  n  «?<!>  tPt>«s<«  o  e  le  ?n  -^o      T?>-<«o  s«nn  m^ot 


<«  « M ?9i n sTn n  M 7tc  «  n  7x«aS?oa«*o  M««  M  MO     eaioio ««■«■•■?•«« 


v: 

ei  *T  il  M  J1  M  n  M  ;i  ?t  Ti  g|  ji  M  ;i  Ji  71  il  jl  ?<  »)  ;i  M  »l  n  ?1  M  ?l       3  ft  5l  M  «  M  M  M  W  fl 
^  I'-  K  r^  12  —  7*  r^  -f  o  ti  t*  X  r-  ^  "  >i  K  ^  •■?  -J  e^  ^  r-  o  —  «  r;       ■*y5r£t-.(p»o«wo» 


344         BELATIOK    BETWEEN    TBK    IWPLANTATIOH    0»   THB 


s 


: 


I  St-: 


■2.2 


J^.„.^..^. 


1  & 

o     — 


iJfi 


^^-■>-4*      <«#  4> 


b«»««»<0'«n'4itia9i-«M«n^me<ooe«i-<Nn 


-,    0    E   H 

5    tf    t     o 

He- 


^. 


ll 


l"3 


I   t  s  J   s  : 


!!,  =  ,  =  = 

a  I 


r*-^ 


*  !  !  •;  tt  d  " 


■tt-I         -t-S 


sS^s  a*s;  s'  ^"  ""  •*"  ■'*''*''" ""  *  d  ;i  a  &  *:  s  s  ^a" 

»:  Q 


^1. 


^ 


oiSei?.  nSJ-.ocooioSo-"  —  —  —  —  — 


<# "«'  'J  r-  go  Ji  ii;  ^  W  »  *  o  "»  *^  3^  *  5  *4  mh  ^ago 


PLACBNTA  AND  THE  IMSBRTIOH  OF  TQE  CORD. 


34S 


List  of  autfioritiea  referred  to. 

AHi.reLD.     Beriohte  and  Arbeiten.      1881 — 2. 

Baubouk.      Ellin.  Med.  Jonr.     Sept.  and  Oct.,  1684, 

Bal-delocqite.    L'art  des  Accoucberoens.     1781,  Tome  i. 

Btfoud.  On  the  Functions  of  the  Membranes  in 
Labor.  Chioago  Med.  Journal  and  Examiner,  1885,  i, 
2:^6 — 234  (seen  in  abstract  only). 

CitAMPKEva.     Obst.  Trana.     Vol.  xxv  for  1883. 

DoBKN.     Dout.  med.  Woch.      1880. 

DnMAS.     Ann.  de  Qya&c.     Sept.,  Oct.,  and  Nov,  1885. 

DoNCAN.  Mechanism  of  Natural  and  Morbid  Parturi- 
tion.     1875. 

Knai-NiR.     Berl.  klin.  Wooh.     1880. 

Lbhbkr.  Die  Pliysiologisolie  Lii»ung  dcs  MutterkuchNifl. 
Inaug.  diss.,  1866. 

LiOPOLD.     Mon.  fur  Q^bii  risk  undo,     xiii  Band,  1859. 

LiopoLO.     Arch,  fiir  Gyn,     xix  Band. 

LlOPOLD.     lb.  ib.     xxiv  Band. 

OsuxDeR.     Handbacb  der  Entbindungskunst.      IB02. 

RiuiUfOMT.  Do  lu  D^vranix'  pur  tractions  et  par 
exprosition.     I^i  a,   1 88^. 

RiBsuoNT.     Arch,  do  Tooologio.     1879,  p.  (>41. 

RiTOBN.     Mon.  f.  Goburtskuude.     vi  Band,  18^. 

RuTSca.  Tract,  Anat.  do  Musculo  in  fundo  uteri 
obet'rvAto.      1742,  Amstelodami. 

Salin.     Nord.  med.  Ark.  xBand.  (Cent.  f.  Gyn.,1879.) 

Sasosb.     Arch.  f.  Gyn.     xxvi  Band. 

ScBBOUDtB.  Zeit.  L  Geb.  n.  Qya.  xi  Band,  2  Heft, 
1885,  S.424. 

ScsuLTzB.     Waudtafeln.      18tt5. 

ScBULTZi.     Dent.  mod.  Wooh.     1880. 

Soi.AYsi(a.  Annales  d'Obst^triquu.  Tome  iii,  1843, 
p.  59. 

SpiBOXi-iiERO.   LohrbuchderGeburtshiilfe.    I  Aufl.,  1878. 

J.  WiLLiAHS.     Obet.  JonraaJ.     Vol.  ii,  p.  764. 
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ADJOURNED  DISCUSSION  ON  DR.  CHAMPNKT8' 
THREE  LAST  PAPERS  ON  THE  MECHANISM 
OF  THE  THIRD  STAGE  OP  LABOUR,  VIZ. 

3.  The  Ssfakatiok  asd  Expulsion  of  thk  Mvm- 
BBANB  (p.  264). 

4.  SouB  Causbs  of  Retektion  or  thk  MsuDitANBe 
(p.  317). 

6.  Note  on  the  Relation  bbtwbbn  the  Imi-lamta- 
TiOH  or  THB  Placenta  and  thk  Inbbktion  of  ths 
CoBD  (p.  837). 

Db.  Matthews  DcrttOAti  valued  highly  the  aeries  of 
papers  which  Dr.  Cbampneya  liad  laid  hoforo  the  Society. 
He  would  hiivo  proforred,  as  bearing  a  truer  moaniDg, 
protruBion  or  expression  of  the  meoibraiiot!,  to  prolapse. 
He  waa  not  inclined  to  adopt  any  rule  of  int«rforeuco  by 
rupturing  the  membranes  at  a  certain  stage  of  tlie  dilata- 
tion of  the  external  oh,  regarding  all  kindtt  of  interference 
aa  usdeHirable  except  when  distinctly  called  for.  He  did 
not  regard  the  site  of  rapture  of  the  mombranes  as  a 
sufficient  basis  for  u  statement  of  the  height  of  the 
placental  insertion  on  the  nteriue  wall.  Dr.  Champneys 
had,  he  thought,  disproved  Lovret's  dictum  as  to  ineortioD 
of  the  cord. 

Dr.  Champnisys,  in  reply  to  the  President,  aaid  that  by 
**  lateneHS "  of  rupture  of  the  bag  of  membranes  ho 
referred  not  bo  much  to  time  as  to  the  occurrence  of 
rupture  at  the  proper  point  in  the  process.  If  the 
advance  of  the  bag  of  membranes  continued  after  the  beg 
was  hemiapherionl  its  dilating  power  ceaaed,  and  it  would 
advance ;  but  it  could  not  advance  without  rupture  of  ttio 
chorion,  and,  if  this  took  place,  the  amnion  advanced 
alone,  and  peoled  itself  off  the  chorion,  which  under  such 
circumstances,  was  often  left  behind.  The  soparation  of 
the    membranes    from    the    lower   nterioe   segment   was 
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frequently  imperfect,  and  insufficient  to  obviate  this 
defect. 

In  answer  to  Dr.  Matthews  Duuoan,  he  would  say  that 
the  word  "  prolapse  "  of  the  bivg,  which  he  had  criticised, 
was  au  exact  tranelation  of  the  technical  Germau  word  for 
thia  occurrence,  via.  "  Vorfall  der  FruchtblaBe,"  and 
that  he  had  thongttt  it  best  to  make  uae  of  a  word 
already  understood  in  a  technical  sense.  Ho  had,  in  the 
paper,  made  use  of  the  German  term  in  brackets  to  avoid 
all  mistakes. 

As  to  the  advisability  of  leaving  the  rupture  of  the  bag 
of  membranes  to  nature,  that  doubtless  applied  to  all  con- 
ditions as  long  OS  they  wore  proceeding  naturally,  but  if 
the  advance  of  the  bag  beyond  the  proper  distance  is  un- 
natural, and  leads  to  retention  of  the  chorion,  as  it  does, 
then  the  principle  did  not  ^eem  to  him  to  apply. 

The  argument  from  the  "  Gassongeburten  "  or  "  street 
deliveries"  used  by  Dr.  Duncan  seems  open  to  a  fallacy. 
If  it  were  indeed  safer  for  a  woman  to  have  no  attendance, 
our  doty  would  be  to  leave  her  alone  and  not  come  near  hor. 
But  really  these  are  cases,  generally,  of  vigorous  healthy 
women,  whoso  labours  are  over  before  they  can  get  to  the 
hospital,  and  are  therefore,  in  this  sense,  selected  cases. 
Tbo  whole  blame  of  less  favourable  results  oanuot  therefore 
rest  on  the  acooucheur'a  fingers  or  the  hospital  air. 

The  source  of  error  as  to  the  position  of  the  placenta 
uientioned  by  Dr.  Duncan  had  been  expressly  stated  in 
the  paper,  but  the  metliod  adopted,  if  not  infallible,  was 
the  best  which  we  possess.  Moreover,  it  seemed  quite 
unlikely  that  the  errors  in  a  large  number  would  be  xuffi- 
oient  to  invalidate  general  conclusions,  if  harmonioas. 

He  begged  to  thank  the  Society  for  the  attention  which 
the;  had  paid  to  his  series  of  papers. 
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OCTOBER  5th,  1887. 

"W.  F.  Clkvelaud,  M.D.,  Vice-Presideot,  in  the  Chair, 

Present — 32  Fellows  and  2  Visitora. 

Books  were  preaented  by  Dr.  ChnmpnoyB,  Mr.  Alban 
Dorau,  the  Council  of  UntverBily  College,  the  Smithsoniftu 
iDBtitutioD,  and  tho  Soci£t6  doB  Bcienoos  MedlcaleB  de 
Lyon. 

John  Adam  Watson,  L.R.C.P.  and  S.Gd.  was  admitted 
a  Fellow  of  tho  Society. 

Murdoch  Cameron,  M.D.  (Glasgow) ;  Lansdown  Murray 
Gailding,  M.A.,  M.B.Oxon  (Reading)  ;  Jwhn  Httckuoy, 
M.D.St.  And.  (Hythe)  ;  0.  E.  Bulwer  Marsh,  L.B.C.P.Bd. 
(Newport,  Mon.)  ;  H.  Shapter  Robinson,  L.R.C.P.Ed. 
(Sunderland);  Thomas  Tinley,  M.D.  (Whitby);  and 
Arthur  Henry  MaBoii,  L.R.C.P.Loud.  (Waltoa-ou-Thatnos), 
were  declared  admitted. 

Herbert  C.  Rowbothnm,  M.R.O.S.  (Derby)  ;  and  Albert 
Primrose  Wella,  M.A.Cantab.,  L.B.C.P.  and  S.Ed.,  L.M. 
(Douglas,  Iftle  of  Man),  were  elected  Fellows  of  the 
Society. 

The  following  gentlemen  wore  proposed  for  election : — 
Uenry  Frederick  Bailey,  M.R.C.S.  (Lee) ;  Oswald  Baker, 
Burgeon-Major  Indian  Army,  L.R.C.P.  and  S.Ed.,  L.M. ; 
William  Caae,  M.R.C.S.;  A.  D.  Leith  Napier,  M.D.Aber.; 
R.  Alexander  Shannon,  L.R.C.P.Ed.  (St.   Mary  Cray)  j 
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William  Eilmund  Thomas,  L.R.C.P.  and  S.Ed.  (Bridgend) ; 
nnd   Charles  Uoboit  WiliianiB,  M.B.  C.M.Ed.  (AsUby 
la  Zouch]. 


FIBRO. CYSTIC  TUMOUB  OF  UTERUS. 
By  A.  C.  BoTLER-Suviau. 

Mb,  BuTLBR-SiiirrBE  showed   a  fibro-c^Hlic  tatnour 
the  uterus,  together  with  tlio  uterus  aud  ovarios,  recuoTed'| 
tlie  sania  day  at  the  Groavenor  Hospital  from  a  patiout 
iijrod  46.     The  tumour,  wliicli  woiglied  over  SO  lbs.,  kadj 
grown  rapidly,  and  had  caused  very  grave  eymptoma 
late.     Tlie   operation   was   extremely  difficult,  owing 
deep  pelvic  adhesions. 

[The  patient  died  October  6th.] 


Reply  of  the  Home  Secretary  to  the  Addrete  of  the 
Obttelrical  Saettty. 

A  18800  WutTEUALLi 

781  eth  July,  1887. 

Sir, — I  have  had  the  honor  to  lay  before  the  QucoK 

tho  loyal  and  dutiful  Address  of  the  President,  Oooncit 

and  Fellows  of  the  Obstetrical  Society,  London,  on  th4 

occasion  of  Her  Majesty  attaining  the  fiflieth  year  of  her" 

reign;  and  I  have  to  inform  yoa  that  Uer  Mujesly  wb 

pleased  to  receive  the  same  very  graciously. 

i  have  tho  honor  to  be,  air. 

Your  obedient  servant, 

UeiitRY  Mattbi 

Tlie  lltn.  5«rrvlnry,  OlutuMnl  Soeioljr'a  Library, 
Ai,  ilsriion  Strrct,  Ottwi  StMnt,  W. 


851 


WHAT  ARE  THE  CHIEF  FACTORS  WHICH  DE- 
TERUINE  THE  DIFFERENCES  WHICH  EXIST 
IN  THE  FORM  OF  THE  MALE  AND  FEMALE 
PELVES  ? 

By  W.  Aebuihnot  Lank,  M.S.,  F.R.O.S- 

CouiHTHiOATaD  BT  Db.  OALABlIf, 
(RM«ived  February  2Dd,  1S87.) 

{Abatract.) 

Tbi  writor  disputes  tho  rarious  theories  which  arc  nt  present 
put  forwurd  on  this  subject.  Ue  criticises  the  supposition  thnt 
nuaty  if  not  &11  of  the  differences  which  exist  ia  the  fomi  of  tho 
DuJe  and  female  pelves  nre  duo  to  force  oicrted  hy  the  femora 
and  sacrum  upon  the  innominato  bones. 

He  considers  that  the  conditions  of  the  thorax  and  pelvis  are 
exactly  imalogous  in  the  two  sexes.  lie  describes  in  detail  the 
maoDer  in  which  the  female  tborai  differs  as  a  whole  and  in  its 
constitueot  parts  from  tho  male  thorax,  and  he  tbi&lis  that  the 
factor  which  dcteraiiDOS  the  altered  form  of  the  female  thorax 
from  the  male  thorax  (which  he  regards  as  tho  original  type)  is 
the  additional  function  performed  by  the  former,  namely,  that 
of  accommodating  tho  firtus  daring  the  later  months  of  prog* 
nancy.  In  the  cose  of  the  pelvis,  that  of  the  female  perForma 
one  function  in  addition  to  those  performed  by  the  male  pelvis. 
That  additional  EunctJon  i«  the  support  and  transmission  of  the 
fcetus,  and  he  regards  this  as  the  sole  factor  which  determines 
the  TariatJoiis  in  form  in  the  two  sexes. 

He  thinks  that  there  is  a  fallacy  in  arguing  from  the  manner 
in  which  certain  forces  produce  changes  in  the  pelves  of  dtaeaa«d 
female  suhjecta  during  the  lifetime  of  a  single  individual,  thai 
the  same  forces  acting  upon  a  healthy  female  subject  determine 
this  peculiarity  iu  the  form  of  the  pelvis,  and  that,  should  these 
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forcei  be  ainent,  the  cliaractoristtc  peculiariUes  do  not  result. 
He  atteiuptn  to  prove  tliis  puiiit  by  appl^TiDK  the  sam«  argument 
to  ihe  smulogouB  coudhion  at  the  female  thorax. 

He  discusses  the  two  moat  common  variations  in  the  form  of 
the  male  pelvis  and  their  probable  cauaes.  He  ehows  that  theae 
TarintioiiB  do  not  occur  in  the  female  subject,  and  he  considoi's 
that  the  pressure  exerted  by  the  fcetus.  represented  as  a  develop- 
m«Dtal  factor,  is  the  cause  which  prevents  tlie  occurrence  o{ 
such  variattona  in  the  female  subject, 

He  also  refers  to  the  condition  of  asymmetry  of  the  costal 
cartilages  and  sternal  pleuToatea,  which  is  norma)  in  the  ape, 
and  to  the  occasional  occurrence  of  such  a  coudition  in  the  human 
subject. 

H«  attempts  to  explain  the  causation  of  this  asymmctiy  in 
both  coses,  and  to  prove  that  the  tendency  to  produce  a  certain 
result  in  the  parent  results  in  its  actuality  in  the  offspring. 

He  then  alludes  to  pressure  changes  due  to  carrying  loads 
upon  or  in  front  of  the  trunk,  and  from  premises  gathered  from 
these  several  points  he  comes  to  the  conclusion  that  the  sole 
determining  factor  of  the  variations  in  the  form  of  the  male  and  ' 
female  pelves  ia,  as  in  the  case  of  the  thorax,  the  force  or  pre*- 
Blue  exerted  both  directly  and  indirectly  hy  the  f<etus. 

T  HAVE  read  the  works  of  several  very  eminent  obstolHo 
ftutbors^  upon  the  mechanical  devolopment  of  the  female 
pelvis,  in  which  they  attribute  its  pecnlior  form  chiefly  to 
the  forces  exerted  upon  the  ilium  by  the  sacrum  and 
femora  during  the  lifetime  of  the  individual,  and  in  which 
they  attempt  to  prove  their  point  by  an  analysie  of  the 
changes  in  form  which  the  diseased  pelvis  undcrgooa 
nnder  the  influence  of  the  same  forces. 

After  carcfally  oouMidering  their  arguments,  it  appeared 
to  me  that  they  had  laid  too  mnch  stress  upon  the  manner 
in  which  the  above  forces  determine  the  peculiaritios  in 
the  form  of  the  female  petvia,  that  they  had  not  availed 
themselves  of  the  oocaidonvtioD  of  the  causation  of  analo-. 
gons  variations  in  form  of  the  remainder  of  the  femalt 
skeleton,  that  they  were  wrong,  when  from  the  infineQce 
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of  tbe  Etame  forces  in  tbe  prodnction  of  defonned  pelves, 
the  alteration  in  whose  form  hnd  been  developed  dnnug 
the  lifetime  of  tlie  individual,  tliej  atoned  that  the  form 
of  the  normal  female  pelvis  depended  apon  the  same 
fectors,  and  that  they  did  not  attribute  sufficient  import- 
ance to  the  mechanical  influence  exerted  by  the  ftetns, 
both  while  it  remained  in  the  abdomen  and  in  its  passage 
through  the  true  pelvis. 

In  this  paper  I  hope  to  show  that  the  eole  canse  of  the 
deviation  in  the  form  of  the  female  pelvis  from  that  of 
the  male  is  the  mechanical  influence  exerted  by  the  fcetus 
during  the  time  it  remains  in  the  abdomen  and  during  it« 
transit  into  the  outer  world,  and  that  the  characteriatic 
differences  are  not  the  result  of  force  trauBmitted  through 
it  in  the  manner  referred  to  above.  When  I  say  that  tho 
»lt«nbion  in  form  of  the  female  pelvis  is  duo  to  tho  mecha- 
nical  influence  exerted  by  the  presence  of  the  foetus,  it  is 
obvious  that  I  do  not  refer  solely  t^i  tho  iutlacnco  it  exerts 
daring  the  lifetime  of  a  single  individual,  but  that  I  think 
the  pressure  exerted  directly  and  indirectly  by  tho  fcetos 
must  be  regarded  as  the  sole  mechanical  developmental 
or  evolutionary  factor  in  its  production,  and  that  the  form 
of  the  female  pelvis  has  been  gradually  altered  during  the 
progressive  development  of  the  human  race  by  tho 
increasing  size  of  the  fcetal  brain  and  head,  as  well  as  by 
tho  changing  attitadoa  and  habits  of  the  individuals. 

It  is  only  necessary  to  compare  the  pelvis  of  the 
hnman  femalo  with  that  of  tho  higher  ape  tn  order  to 
satisfy  oneself  of  tbe  important  influence  exerted  by  the 
differences  in  tho  habitual  attitudes  and  in  tho  form  of 
the  head  of  the  ftetna.  Also  in  asserting  that  tbe  pecu- 
liarities in  character  of  tho  femalo  pelvis  aro  not  produced 
by  the  transmission  of  superjacent  presaore,  I  do  not 
mean  that  tho  mnio  and  Female  pelvis  do  not  depend  on 
this  factor  to  a  considerable  extent  for  the  characters, 
which  aro  common  to  both,  but  that  the  differences  which 
exist  are  not  the  result  of  it,  but  instead  are  dnc  to 
the  mechanical  pressure  exerted  indirectly  through  this 
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DieclinniBm  hy  the  foetws,  as  well  as  directly  upon  tlio 
skeleton  of  the  trunk. 

I  think  I  can  best  prove  my  point  by  arguing  by 
analogy.  In  the  '  Guy's  Hospital  Eoports'  for  1886,  I 
showed  that  tho  bony  and  cartilaginous  framework  of  the 
female  pelvis  differed  in  a  very  mai-ked  manner  from  the 
condition  present  in  the  male  subjoct,  and  I  demonstrated, 
to  my  own  satisfaction  at  least,  that  the  alteration  in  the 
form  of  tito  thorax  depend  solely  on  the  purely  mecha- 
nical influence  exerted  by  the  pressuro  of  the  foetus  when 
in  the  abdomen,  this  pressure  having  acted  upon  an 
innnmeralite  succession  of  individuals. 

In  the  thorax  in  both  sexes  we  have  a  strong  bony 
framework,  performing  a  common  function,  namoly,  that 
of  enclosing  and  supporting  the  contained  viscera,  and  of 
transroitting  to  the  spinal  column  pressure  exert«d  upoa 
it  by  the  shoulder  girdles. 

In  the  case  of  tho  woman  the  thorax  is  exposed  to 
another  and  very  important  influence,  namely,  the 
necessity  of  accommodating  to  a  considerable  extent  the 
foDtus  during  the  later  months  of  pregnancy. 

We  will  briefly  examine  the  differences  in  the  form  d 
tho  thorax  and  of  its  constituent  parts  in  the  two  sexes. 

In  the  female  subject  the  sternum  is  both  absolutely 
and  relatively  shorter  than  it  is  in  the  male. 

I  found  that  in  two  male  subjects  taken  at  random  in 
which  the  interval  between  the  npper  margin  of  the 
manubrium  and  tho  lower  margin  of  the  syniphysts 
meaeuvcd  about  twenty-four  inches,  the  etemnm  in  one 
was  seven  and  three  quarters  and  in  the  other  eight  and 
a  quarter  inclies  long,  and  in  two  female  Bubjocts  in  which 
the  trunk  measurement  was  almost  exactly  twenty  four 
inches  tho  sternum  measured  five  and  a  half  and  six  and 
a  half  inches.  In  the  female  subject  the  mauubrium  in 
relatively  longer  than  it  is  in  the  male,  and  tho  gladiolus 
is  relatively  shorter.  Aa  a  eonsequence,  the  upper  two 
intercostal  spaces  are  relatively  broader  than  in  the  male 
subject,  aud   tho   lower  spaces   are   relatively   narrower. 
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This  IB  most  marked  at  the  nnterior  portion  of  each 
spftoe. 

In  tbe  female  subject  it  is  by  no  means  ancommon  to 
find  only  Biz  costal  cartilages  artionlating  with  th« 
eti?miim,  while  in  the  male  there  are  almost  invariably 
seven  so-oalled  trae  costal  cartilages,  and  frequently 
eight. 

Therefore,  in  the  homan  subject  the  margin  of  the 
thorax  formed  by  the  cartilages  of  the  lower  ribs  is  very 
oblique  in  direction,  and  the  angle  which  exists  between 
theso  margins  in  the  middle  line  is  very  acnte  as  com- 
pared with  that  in  the  male,  in  fact,  in  some  subjects  the 
inner  margin  of  the  thorax  in  the  female  is  nearly  ver- 
tical for  a  considerable  portion  of  its  extent. 

In  the  female  subject  a  cuusideriiblo  proportion  of  tho 
thorax  lies  below  the  level  of  the  lower  extremity  of  tho 
gladiolus.  If  a  cord  bo  made  to  encircle  the  thorax  at 
this  level  it  will  be  found  that  in  the  axillary  line  there 
exists  nn  interval  of  six  and  a  half  or  seven  inches  between 
the  cord  and  the  lower  margin  of  the  thorax.  In  the  male 
enbjcot  this  measurement  is  usaally  much  smaller,  both 
ftbsolntely  and  relatively.  The  costal  cartilages  in  the 
female  vnbjcct  are  more  elastic  and  pliant  than  in  the  male. 

In  the  female,  by  compressing  laterally  the  lower 
portion  of  tho  thorax,  its  opposing  inner  margins  may  be 
easily  approximated,  and  will  overlap  one  another,  and  in 
a  reverse  manner  these  lateral  flaps  may  be  separated 
from  one  another  so  as  to  increase  very  considerably  the 
angle  botwi'Dn  them  in  the  middle  line.  Tho  mobility  of 
the  lower  part  of  the  chest  in  a  lateral  direction  is  very 
slight  in  the  male  subject.  I  believe  that  a  very  large 
number  of  the  fissures  which  are  produced  in  the  liriog 
female  subject  as  tho  result  of  tight  lacing  are  duo  to  the 
pressure  consequent  upon  the  overlapping  of  the  free 
margins  of  the  thorax,  and  not  by  the  rihit,  as  is  sometimes 
supposed.  The  calibre  of  the  nppor  portion  of  tho  chest  is 
relatively  much  larger  and  more  Tariable  in  the  female  than 
it  is  iu  the  male,  and  it  is  this  variation  in  the  form  of  the 
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chest,  aided  by  the  presence  of  the  breast  in  the  femalo  sub- 
ject, whicli  gives  the  peculiaritiea  to  the  types  of  respi- 
ration in  the  two  Bexee,  namely,  the  superior  ooetal  and 
inferior  costal  varieties. 

It  muBt  be  quite  obvious  from  the  consideration  of  tho 
above  detnila,  that  the  differences  which  exist  in  the  form 
of  the  male  and  female  thorax  are  due  to  the  mechanicu) 
preasnrc  exerted  upon  the  thorax  by  the  fa'tus  during  the 
later  montbs  of  pregnancy.  Besides  performing  functions 
identical  with  those  performed  by  the  male  thorax,  the 
female  thorax  has  an  additional  purpose  to  serve,  namely, 
that  of  accommodating  a  foetus.  The  form  of  the  female 
thorax  ia  remarkably  suited  to  perform  this  additional 
purpose  in  such  a  manner  aa  not  to  prejudice  its  capacity 
for  carrying  out  the  functions  common  to  the  thorax  of 
both  sexes.  The  lower  portions  of  the  thorax  are  sepa- 
rated  very  readily  and  to  a  very  considerable  extent  by 
the  griiduiilly  increasing  mass  in  the  abdomen,  and  as  the 
upper  part  of  the  chest  is  large  and  capable  of  mueh 
greater  variations  in  itizo  than  is  the  corresponding  part 
of  the  male  thorax  during  the  movements  of  inspiration 
and  expiration,  the  respiratory  capacity  of  the  individual 
is  hampered  in  a  manner  which  is  comparatively  trivial 
when  one  considers  the  extent  to  which  tho  lower  part  of 
the  thorax  ia  encroached  upon,  and  rendered  practically 
fnnctionless  as  regards  respiration  by  the  presence  of  the 
foetus.  The  same  amount  of  pressure  applied  in  a  similar 
manner  to  tho  male  thorax  might  possibly  be  disastrous 
in  its  results. 

Haviug  proved  this  point  so  far,  let  na  conitidor 
whether  we  should  be  right  in  attempting  to  show  by  an 
analysis  of  the  changes  in  form  which  the  female  thorax 
freqaenlly  undergoes  as  the  result  of  disease  of  ita  con- 
Btitncnt  parts,  contents,  or  appendages,  that  the  differenoeB 
which  exist  in  the  form  of  the  male  and  female  thorax 
are  duo  to  tho  mechanical  influence  of  the  same  factors, 
for  this  is  practically  the  argument  which  many  obst«trio 
writers  apply  to  the  female  pelvis. 
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I  think  that  it  is  qatte  obvious  that  the  conditions  of 
tho  itiorar  which  follow  nti  ampatation  of  an  upper 
extremity,  that  the  thoracic  and  spinal  changes  which  ensue 
in  tho  various  forms  of  labour  which  I  have  described, 
and  tliat  the  condition  of  the  thorax  in  moUities,  rickets, 
lateral  curvature,  angular  curvature,  phtliisie,  and  bm- 
pyoma,  will  not  help  us  to  explain  the  reason  why  the 
form  of  the  female  thorax  differs  from  the  form  of  tho 
malo,  though  they  demonstrate  clearly  the  causes  which 
determine  the  development  of  the  characters  common  to 
the  thorax  of  both  sexes. 

If  we  now  proceed  to  analyse  the  differences  which 
exist  between  the  form  of  the  remainder  of  the  skeleton 
of  the  trant  in  the  male  and  female  subject,  we  see  that, 
as  in  the  case  oE  the  thorax,  this  portion  of  tho  skeluton 
performs  &  common  function  in  both  sexes,  and  in  the 
female  it  serToa  an  additional  purpose,  namely,  that  of 
accommodating  and  transmitting  the  foetus.  Therefore 
the  characters  in  which  the  female  skeleton  here  differs 
from  the  corresponding  portion  of  the  male  are  due  to 
a  doTolopmental  factor,  namely,  the  hereditary  transmis- 
eioD  ot  the  pressure  exerted  by  tho  foetus  upon  its  several 
component  partH,  and  to  the  alteration  of  the  position  of 
the  centre  of  gravity  of  tho  trunk  owing  to  tho  presence 
of  a  moBB  in  front  of  the  column.  For  the  same  reasons, 
in  tbe  female  the  interval  between  tho  sternum  and  sym- 
physis pubis  is  often  absolutely  and  always  relatively 
larger  than  in  the  male ;  tbe  iliac  fossie  are  also  more 
expanded  and  more  t^uited  to  support  tbe  fcetus  than  are 
the  corresponding  parts  in  the  male;  the  lumbar  column 
is  loss  convex,  the  lumbo<»acral  angle  less  prominent,  tho 
upper  part  of  the  anterior  snrface  of  the  sacrum  less  con- 
cave, the  transverse  diameter  of  the  brim  of  tho  true 
pelvis  with  its  circumference  is  greater,  the  trae  pelvis  is 
shallower,  tho  socro-iliac  synchondrosis  is  lesa  doup,  and 
the  subpubic  angle  is  greater  than  in  the  male.  Some  of 
the  conditions  of  viiriation  mentioned  are  so  obviously  the 
result  of  direct  pressure  that  we  need  not  delay  to  consider 
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them.  They  are  the  increase  in  the  capacity  of  tho 
female  abdomen,  the  expanded  condition  of  the  iliac 
foBsie,  the  greater  calibre  and  smaller  depth  of  tho  trao 
pelvis,  and  the  greater  size  of  the  subpubic  angle.  The 
charnoteriHtic  points  which  we  will  consider  in  detail  are 
the  conditions  of  tho  lumbar  epine,  the  Bacro-rertehrsl 
angle,  the  form  of  the  aacrom,  and  the  condition  of  the 
eymphysis  pubis  and  sacro-iliac  sj-nchondrosis. 

The  male  pelvis  may  be  regarded  as  the  typical  form 
of  Ibu  pelvie,  since  that  of  the  female  is  modified  to  per- 
form functions  in  addition  to  those  performed  by  tho 
male.  If  we  examine  the  male  pelvis  in  vertical  modlaa 
section,  ne  find  that  the  anterior  surface  of  the  upper 
half  of  tho  Eocrnm  is  markedly  concave,  and  that  tho 
posterior  surface  is  correspondingly  convex;  also  that  tho 
direction  of  the  plane  of  the  facet  on  its  npper  aurfaco 
when  prolonged  forwards  passes  an  inch  to  an  inch  and  a 
half  abuve  the  symphyms  pubis.  The  articular  Eiirfoces 
on  the  apper  articular  prooeesea  of  the  aacnim  have  a 
direction  backwards  as  well  as  inwards. 

From  this  usual  condition  of  the  sacrum,  &c.,  we  hare 
a  variation  in  one  of  two  directions.  The  last  Inmbar 
vertebra  may  form  the  first  piece  of  the  Eacraro,  or  the 
first  piece  of  the  sacrum  may  be  formed  by  the  normal 
second  sacral  vertebra,  the  dissociated  first  sacral  vertebra 
displaying  all  the  characters  of  the  normal  last  lumbar. 

We  may  explain  tho  first  of  these  conditions  in  one  of 
three  posaiblo  ways  : — Firstly,  as  a  retrocession  or  casting 
back  to  the  condition  which  is  not  uncommon  among  the 
higher  apoa ;  secondly,  we  may  consider  it  not  impOBsihlu 
that  the  progenitors  of  this  individual  had  not  yet  lost 
this  simian  character,  that  this  succession  of  individuals 
was  therefore  bohind  the  vast  majority  of  the  human  race 
as  regards  this  point  in  their  development,  and  that  thoy 
present  a  gradual  change  in  type  as  still  going  on  la  the 
hnman  species  ;  and  thirdly,  it  is,  I  think,  not  unreason- 
able to  assume  that  this  fusion  of  the  last  lumbar  vertebra 
and  sacrum  is  the  developmental  result  of  accessory  forces 
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noting  upon  HUCOC'JteionH  of  tliJs  iudividual's  prngenitors  in 
aacli  a  manner  as  to  cause  or  tentl  to  cauho  fasion  of  these 
two  boiieH  (luring  the  lifutJinu  of  a  single  individual,  tbu 
ti-ansmisdioa  of  a  tendency  by  the  parent  ruitulting  in  ita 
actuality  in  the  offspring.  We  have  only  to  imagine  tliat 
his  father,  grandfather,  and  perhaps  earlier  niitccodeats, 
were  employed  aa  coaULeavers,  or  in  some  Himilar  pursuit, 
and  then  to  allow  the  possibility  of  the  traiisiniHsion  of 
the  tendency  to  fusion  resulting  in  its  existence,  and  the 
case  is  proved.  In  such  a  pelvis  the  place  of  the  facet 
on  the  upper  surface  of  the  first  piece  of  the  sacrum  has 
a  direction  which  crosses  thu  symphysis  at  a  greater 
interval  than  in  the  normal  sabject,  while  the  direction  of 
the  appor  surface  of  the  true  first  sacral  vertebra  is 
depressed  below  the  normal.  The  lumbar  curvo  is  less 
convex  than  in  the  normal  subject. 

As  regards  the  second  of  the  variations  mentioned, 
namely,  that  of  dissociation  of  tho  first  sacral  vertebra  to 
form  a  typical  last  Inmbar  vertebra,  it  is,  I  think,  explic- 
able by  tbu  third  iirguiiient  aloue  which  I  have  just  used, 
uainely,  the  transmission  of  an  acquired  tendency.  We 
mast,  therefore,  suppose  that  a  Buocesaion  of  a  doubtful 
camber  of  this  individaal's  progenitors  had  been  habitu- 
ally exposed  to  iufluences  which,  by  causing  a  backward 
displacement  from  the  normal  position  of  the  centre  of 
gravity  of  tho  suporjaoont  trunk,  tended  to  rovoree  the 
concavity  of  the  anterior  surface  of  the  sacrum  and  tho 
convexity  of  its  posterior  surface  during  tho  lifetime  of 
each  individual,  and  consequently  to  diminish  the  forward 
projection  of  the  upper  border  of  tho  aacruin  or  the  pro< 
uontory,  and  to  lessen  tho  convexity  of  the  lumbar  curve. 
Buch  forces  would  also  tend  to  cause  tho  spinous  process 
to  increase  in  site  and  tbickoess,  and  the  bodies  of  tho 
sncnil  vertbbi-aj  to  diminish  in  »  corresponding  pro- 
portion. 

I  would  refer  to  Gg.  1,  pi.  v,  in  my  paper  in  tho  '  Guy's 
Hospital  Reports,'  for  no  excellent  example  of  the  conditiou 
above  deacribed.     It  is  the  fir&t  iuatancti  of   diBplaocnie&t 
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backwards  of  the  last  lombar  vertebra  that  has  bees 
figured  or  described. 

I  would  also  call  atteotion  to  tbo  alteration  in  the  direc* 
tion  of  the  articulating  aurfaces  on  the  articular  proocsses 
of  the  Encriim  and  lower  lumbar  verlebn©  which  takeit 
place  in  such  cases,  these  tookiug  directly  inwards  and 
outwards  alone,  to  the  slight  change  in  the  direction  of 
the  plane  of  the  upper  surface  of  the  sacrum  in  Aucb  a 
way  that  a  greater  interval  than  normal  exists  between  its 
prolongation  and  the  upper  margin  of  the  sTinphysi*,  and 
to  the  diminution  of  the  anterior  saernl  concavity. 

Sacb  changes  are  produced  during  the  lifetime  of  an 
individual  by  carrying  loads  upon  the  head,  upon  either 
shoulder,  or  in  front  of  tbo  trunk,  the  last  method  bein^ 
the  most  effective  in  causing  backward  disptnceinont  of 
the  upper  part  of  the  trunk  and  consequently  of  its  oentr« 
of  gravity. 

At  the  same  time  it  is  qnite  obvious  that  a  similar 
backward  displacement  may  be  produced  by  altering  the 
antero-posterior  piano  of  tho  sole  of  the  foot,  by  raising 
the  heels.  This  is  done  hiibitually  by  wearing  boots,  as 
the  heels  aro  much  deeper  than  tho  soles. 

As  the  condition  of  dissociation  of  the  firitt  sacral 
vertebra  is  bo  common,  I  think  it  is  probable  that,  in  the 
iiiajtirity  of  oases,  it  is  due  to  the  transmission  of  tho 
tendency  to  the  bending  back  of  the  upper  part  of  the 
snorum  produced  by  the  alteration  of  the  plane  of  the  foot 
than  by  the  carrying  of  loads  in  the  manner  described. 

In  fig.  13,  p.  367,  '  Guy's  Hospital  Beports,'  I  have 
fi{pirod  a  median  section  of  a  case  of  dissociation  of  the 
first  sacral  vertebra,  and  by  comparing  this  with  a  similar 
section  through  a  normal  male  pelvis,  and  with  a  modian 
section  through  a  eacrum  in  which  the  fifth  lumbar 
vertebra  forms  its  first  piece,  it  is  seen  that  in  the  dis- 
sociated pelvis  the  prolongation  forwards  of  the  direction 
of  the  plane  of  the  foot  ou  the  upper  aurfaco  of  the  sacrom 
is  depressed  below  the  normal,  that  the  concavity  of  the 
eaemm  is  decreased  in  the  same  reUtion^  that  tlie  articu- 
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lating  surfaces  on  the  superior  articalar  processes  of  the 
sftcrnm  look  much  more  backwards  than  usunl,  nnd  that 
these  conditions  are  reversed  in  the  inatance  of  fusion 
of  the  last  lumbar  vertebra  with  tlie  Bacrum. 

It  is  interesting  to  observe  the  manner  in  which  the 
same  forces  which,  during  the  lifetime  of  »u  individual, 
tend  to  diminish  the  curve  of  the  sacrum,  and  to  increase 
the  conjugate  of  the  1mm,  being  transmitted  to  the 
offspring  produce  a  diminution  of  this  measurement,  and 
an  increase  in  the  curve  of  the  sacrum. 

In  the  femalo  subject,  the  weight  of  the  fcetns  when  in 
the  abdomen,  and  that  of  the  child  when  supported  in  the 
usual  manner  in  front  of  the  ohest,  must  both  produce  a 
displacement  of  the  trunk  backwards  from  its  normal 
position ;  and  arguing  by  analogy,  we  might  expect  to  find 
the  first  piece  of  the  saci-um  dissociated  very  frequently 
in  that  SOX.  Such  a  result  would  be  very  prejudicial  to 
the  interests  of  the  foetus  iu  its  passage  through  the 
pelvic  cavity,  owing  to  the  consequent  diminution  in  the 
conjugate  diameter,  and,  as  a  matter  of  fact,  among  the 
numerous  examples  of  dissociation  which  I  have  examined, 
I  have  not  yet  foand  one  in  a  woman.  The  Bame  is  tme 
of  the  instances  of  fusion  of  the  last  lumbar  with  the 
sacrum,  which  I  have  had  an  opportunity  of  dissecting. 

In  the  female  the  development  alfactor  representing  the 
pressure  exerted  by  the  foetna  upon  tho  bony  framework 
of  the  mother  during  its  passage  into  the  outer  world  is 
sufficient  to  prevent  this  diseociation  of  the  first  sacral 
vertebra,  but  the  transmitted  tendency  causes  instead  an 
exaggeration  of  that  ooudition  of  the  sacrum  which  I  have 
shown  to  bo  acquired  or  produced  during  the  lifetime  oC 
an  individual  by  the  influence  of  forces  acting  in  the  same 
diructiou,  namely,  a  marked  diminution  in  the  jtrominencc 
of  the  promontory  of  the  sacrum,  a  conseqnent  increase  in 
tho  oonjugato  of  the  brim,  and  a  diminution  of  tho  lumbar 
and  sacral  curves.  If  the  explanation  which  I  have 
given  of  tho  factors  which  usually  determine  this  disBooia> 
tion  of   the  first  sacral  vertebra  be  the  correct  one,  it  is 
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obvious  that  ihey  must  exert  a  very  much  stronger 
tendency  to  produce  such  a  cooditioa  in  the  female 
itubject,  siuce  tbia  sex  Laa  ulw&ya  anhmitted  itself  with 
remarkable  alacrity  to  the  eodurance  of  the  greatest 
possible  diBcomfort  which  muat  result  from  extremes  ia 
this  particular  fashion. 

The  developmental  factor,  as  represented  by  the  pressure 
exerted  directly  by  the  ftetus,  appears,  however,  to  be  snffi- 
cieutty  powerful  to  save  them  from  the  ill-e&cts  to  which 
their  vanity  would  seem  likely  to  make  them  liable. 

The  difference  between  the  depth  of  the  eacro-ilifto  syn- 
chondrosis and  of  the  pubic  symphysis  in  the  female  sub- 
ject and  that  present  in  the  male,  and  the  change  which 
takes  place  in  the  ohftracter  of  these  joints  as  regards  the 
amonnt  of  movement  of  which  they  are  capable  during 
the  later  months  of  pregnancy,  may  very  possibly  bu  das 
to  some  genetic  inBuence  which  ia  usually  regarded  by 
obstetric  anthers  as  its  cause;  yet,  at  the  same  time,  I 
would  venture  to  Bnggeet  that  we  ought  first  to  attempt, 
if  possible,  to  explain  this  alteration  in  the  mobility  of  those 
joints  on  more  simple  mechanical  grounds,  and  to  avoid  tho 
obscure  and  mysteriona  till  we  are  obliged  to  abiuidoD 
explanations  which  appear  more  obvions  and  easy. 

Agnin  I  must  digress,  and  refer  very  briefly  to  papers 
already  alluded  to  in  tho  '  Guy's  Reports  '  and  elsewhere. 
I  found  that  in  those  labourers  who  carried  loads  in  Buch 
a  manner  as  to  displace  forwards  the  centre  of  gravity  of 
tho  trunk,  there  was,  in  well-marked  cases,  an  octnal 
increase  in  the  depth  of  the  sacro-itiac  and  pubic  joints 
lis  well  as  a  very  conaideroblo  limitation  in  their  mobility, 
amounting  ia  some  oasea  to  partial  or  even  complete 
ankylosis  of  tho  opposing  bony  surfaces.  In  8omo  tew 
cases  in  which  the  load  ia  not  very  heavy  and  the  movc- 
meuts  of  the  joints  arc  very  free  on  account  of  peculi- 
arities in  the  form  of  labour,  a  joint  cavity  may  exi^it  in 
all  thoee  articuUtions  as  well  as  botwctin  tho  fifth  lumbar 
and  first  sacral  vertebree.  In  thoae  labourers  in  wham 
tlie  centre  of    gravity    wus   displaced    biickwards   by   a 
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modcmto  load  the  rererae  conditions  wore  observed. 
There  v&a  no  tendency  to  an  increase  in  tbe  depUiB  of  the 
sacro-iliao  and  pubic  articulations,  and  they  allowed  of 
greater  freedom  of  movement  than  normal.  In  many 
cases  well-developed  articular  cavities  were  present.  TIiib 
OKtension  of  the  limits  of  the  niovementa  in  these  joints 
tenda  to  prodaoe  developmentally  a  diminntion  in  the  areas 
of  the  opposing  Borfaces  of  bono.  Some  ankylosis  took 
place  when  the  load  was  very  heavy,  but  this  result  was 
very  mnch  rarer  and  less  extensive  than  in  Forward  dis< 
placement  of  the  trunk.  In  the  pregnant  female  during 
the  later  mouths  the  centre  of  gravity  of  the  trunk  ia 
displaced  backwards  very  considerably,  and  the  load  being 
a  comparatively  light  one  the  activity  of  the  individual  is 
not  materially  impaired.  Besides,  the  attitudes  assumed 
by  the  pregnant  female  are  very  varied  as  compared  with 
the  single  attitude  of  the  labourer  when  carrying  bis  load, 
for  while  in  the  erect  position  there  ia  a  tendency  to  cause 
rotation  of  the  sacrum  around  its  tranaverso  axis  in  a 
direction  which  is  probably  the  reverse  of  the  normal  in 
tho  un impregnated  female;  in  the  sitting  position  the 
rotation  of  the  sacrum  ia  in  the  naual  direction,  and  prob- 
ably  exaggerated  by  the  weight  and  position  of  the  fcetus. 
The  freedom  of  movement  permitted  in  these  joints  in  the 
pregnant  female  is  very  much  increased,  and  as  a  natural 
consequence  they  develop  to  a  higher  type  in  exactly  the 
same  manner  that  they  would  if  the  body  were  loaded  by 
a  dead  weight  equal  to  that  of  the  fcstns  and  bearing  the 
same  relative  position  to  the  trunk.  What  I  wish  to 
convoy  ia  that  the  lesser  depth  of  the  pubic  and  sacro- 
iliac articulations  and  the  presence  of  articular  cavities  in 
tlioir  interior,  CHpooially  during  the  later  months  of  preg;- 
nancy,  result  solely  from  the  moobanical  influoneo  exerted 
by  the  fatuB,  and  the  development  of  these  conditions 
illustrates  a  physical  law  of  wliich  I  haTO  described  many 
in  Stan  COS. 

Before  ending  this  paper  1  will  allude  to  the  condition 
of  asymmetry  of  the  costal  cartilages,  which  I  have  shown 
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to  be  frequently  present  in  man,  as  it  is  exactly  analogoaa 
to  the  fiisioQ  of  the  last  lambai'  vertebra  witli  the  first 
sacral.  Like  it,  this  coudition  of  asymnietry  can  be 
regarded  in  one  of  three  lights,  either  as  : 

1st.  A  retrocesetoD  or  casting  bnck  to  the  condition 
which  is  BO  very  common  iu  the  higher  ape,  or  that 

2ndly.  The  progenitors  of  the  individual  possessing  this 
character  had  not  yet  lost  this  simian  aiTangement,  and 
that  they  were  behind  the  vast  majority  of  the  human 
race  in  this  particular,  or  that 

Srdly.  The  predecessors  of  the  individual  had  been 
exposed  to  the  couditions  similar  to  thoso  which  had  deter- 
mined the  presence  of  asymmetry  in  the  ape,  and  that  they 
had  transmitted  a  tendency  to  asymmetry  which  in  the 
progeny  had  resulted  in  its  existence. 

The  question  which  now  suggests  itself  is  this;  How 
can  we  account  for  the  asymmetry  of  the  costal  cartilages 
and  uf  the  eternal  pleurostea  in  the  higher  ape  ? 

As  far  as  I  can  make  out  this  condition  of  asymmetry 
exists  only  in  those  of  the  quadrumana  who  suspend 
themselves  by  the  arms,  and  that  in  those  who  hang  by 
the  tail  the  costal  cartilages  are  placed  symmetrically, 
and  the  sternal  segments  are  each  developed  from  a  single 
centre,  or  from  two  centres  arranged  symmetrically. 

If  this  fact  be  true,  as  I  believe  it  is,  it  suggests  the 
strong  probability  that  tbia  asymmetry  of  the  costal  csrti- 
lages  and  sternal  pleurostea  is  due  to  the  traction  exerted 
upon  the  ribs  and  cartilages  by  the  mnscles  during  the 
saspension  of  the  animal  by  its  arm,  and  that  though  it 
does  not  aSect  permanently  the  levels  of  any  of  these  atrao- 
tures  in  the  progenitor  its  transmitted  tendency  produces 
marked  asymmetry  in  the  ofIs]>riug. 

In  cases  of  asymmetry  of  the  costal  cartilages  in  the 
ape  as  in  man  the  cartilugoa  appear  to  be  as  frequently  on 
a  higher  level  on  one  side  as  on  the  other.  In  the  apa 
this  may  bo  explained  by  its  being  ambidextrous. 

In  man  it  is  very  exceptional  to  find  typical  examplee 
of  stomal  and  costal  asyuiuielry,  such  as  is  present  iu  the 
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ornng-outang.  I  have  described  some  perfect  oxampics. 
There  oxiata  in  many  a  very  marked  tendency  to  tho 
diminution  in  tho  number  of  tho  sternal  centres,  eacli 
segmont  of  the  gladiolus  being  frequently  developed  by 
a  single  centre  of  oHsilication. 

The  stonium  of  tho  humau  subject  may  thorofore  bo 
regarded  as  retroceding  or  relapsing  to  the  type  of  tbe 
lower  quadrumaua  owing  to  the  absence  of  nny  foroo 
tending  to  render  it  otherwise  than  symmetrical.  This 
fa«t  tends  to  strengthen  the  argument  which  I  have  used 
as  to  the  mode  of  development  of  the  costal  and  sternal 
asymmetry. 

Is  thoro  any  occupation  in  which  man  is  exposed  to  the 
Bame  inflnences  as  the  orangp 

The  life  nnd  habits  of  the  gailor  would  appear  to  afford 
the  nearest  approach  to  the  simian  existence,  and  I  will 
leavo  it  for  tho  reader  to  decide  whether  tho  condition  of 
asymmetry  of  the  steraum  and  costal  cartilages  in  man 
is  duo  to  the  hcl  that  his  proileccesors  had  nover  lust  this 
simian  character  or  whether  they  had  acquired  in  their 
ODOopntion  n  tendency  to  tho  production  of  usymmctry 
and  had  transmitted  it  to  their  offspring,  the  tendency 
rosultiiig  in  its  production  in  tho  same  way  as  I  supposed 
it  did  in  the  ape.  The  former  supposition  appears  to  mo 
to  be  much  the  more  probable  one. 

I  would  briefly  summarise  the  conclusion  at  which  I 
have  attempted  to  arrive  in  tho  following  words,  viz. : 
That  not  only  does  the  pressure  which  produces  a  definite 
and  apparent  change  in  the  form  of  the  skeleton  of  each 
individual  of  a  certain  number  of  succeeding  generations 
during  its  lifetime  finally  result  in  tho  apparently  spon- 
taneous development  of  a  variation  in  the  form  of  tho 
offspring  which  is  similar  to  tlio  changes  obaorvcd  in  tho 
parent,  or  in  such  a  variation  as  would  be  the  obvious 
result  of  tbe  exercise  of  the  same  forces  at  sn  early  period 
of  life ;  but  also  that  tho  prossuro  which,  acting  upon 
each  of  a  similar  succession  of  iadindnals,  produces  no  very 
obvious  ohango  in  the  form  of  tho  skeleton  of  each,  bat 
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instead  only  a  tendeoc;  to  undergo  change,  reenlts  Gn&lly 
in  the  fipontnoeous  development  of  that  change  aa  ao 
acluality  in  the  oSaprhig. 

I{  this  is  trne,  as  I  beliere  I  have  ahown  it  to  be,  the 
tranamitted  tendency  which  resnlta  in  an  nctanlity  is  an 
evolutionary  factor  of  very  great  importance. 

Dr.  HzaMAX  thought  Mr.  Lane'a  paper  one  of  great  iatorvat. 
He  concurred  with  Mr.  Lane  in  holding  that  the  form  of  tho 
pelvis  nas  due  to  inlieritauce.  i.e.  to  influences  acting  on  many 
f|eQerations  of  ancefltore  more  than  to  forces  acting  during  tb« 
lifetime  of  the  individual.  But  he  thought  the  way  in  which  tbfl 
■hapoof  the  pelvis  was  moditied  in  tronBtiii«8ioa  throogh  maar 
generationB  was  mainly  this;  that  women  with  well-shapoa, 
cnpRciouR  pelves  were  able  to  bi.'.ar  large,  etrong  children,  likely 
to  survive,  and  to  inherit  and  transmit  that  type  of  pulvia  ;  while 
women  with  email  pelvea  produced  eitbi-r  atillburu  children, 
or  email,  weak  children  not  so  likely  to  Hurvive,  and  so  a  xtock 
with  small  pEilves  tended  to  become  few.  It  might  be  said  that 
thia  was  like  Mr,  Laue's  view  in  that  it  implied  gradual  modifi- 
cation of  the  pelvia  in  accordance  with  the  siio  of  tlie  head  ;  and 
eu  it  was.  But  there  would  be  a  similar  niodilicntiou  of  the  fivtal 
head  in  accordance  with  the  Kisu  of  the  jiolvia ;  for  a  race  that 

Eiroduced  children  with  heads  at  the  full  term  of  pregnancy  ao 
arge  and  hard  as  to  come  into  the  world  with  difficulty,  would 
be  less  likely  to  become  numerous  than  one  that  produced 
children  whose  beads  were  lamallor  aud  less  oasified,  and  of  which 
Ibereforu  a  larger  proportion  could  be  born  alive.  But  if  he  (Dr. 
Herman)  inierpretea  literally  Mr.  Lane's  view  of  the  way  in 
which  the  shape  of  the  pelvis  was  modified,  vis,  directly  by  the 

?resBure  of  the  head  during  labour,  he  could  not  agree  with  him. 
'he  head  only  pressed  on  the  bones  bounding  the  pelvio  cavity 
during  the  second  stage  of  labour.  This  stage  ou  an  average 
lasted  tesa  than  two  houra.  Huppoting  theiodividual  to  have  ten 
children  (which  wan  the  largvat  estimate  of  the  average)  thia 
made  twenty  lioun'  prcuture  (luring  the  whole  of  life  ;  and  usually 
DO  port  of  this  prensure  was  exerted  till  aft<T  oavilication  was 
GOOipletv.  He  could  not  attribute  any  apjirocinblu  intlucuoe  ou 
the  vhape  of  the  pelvis  to  preseiire  so  brief  and  iutormitteot, 
eierted  on  hard,  fully  OHuified  bones. 

Dr.  Pi^rrAiB  eiaid  that  he  should  not  venture  to  criticiM  bo 
important  and  ohkburate  a  paper,  which  he  had  only  heard  read, 
and  had  not  studied.  lis  gri'uC  value  no  one  could  doubt.  One 
Trmnrk,  however,  he  would  like  to  make.  The  author  xeemed  to 
aMHuine  that  pressure  was  generally  described  by  authors  on 
mid  >vi'ery  a*  determining  the  peculiar  shape  and  dimensions  of  th9 1 
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femnle  pelviB.  This  seemed  to  bim  ft  Htntement  not  capable  of 
proof,  lie  could  recollect  no  modern  text-book  in  which  such  ft 
reason  was  given,  Moreuver,  the  author  hiLd  altogetlier  otaitt«d 
any  othieion  to  wbal  he  believed  tu  be  the  generftlly  receivoil 
explanation,  lit.  that  the  increaaed  aite  of  the  female  pelvis  wa* 
cauKed  by  the  fact  that  the  reproductire  origans  in  that  sex  ar« 
contained  within  the  pelvic  eaviiy,  and  not  eiteroal  to  it  as  in 
tlie  male.  It  eeemed  very  probable  that  a  proceas  of  evolution 
night  in  time  produce  pd\ic  changoi>,  but  then  one  would  expect 
thia  to  roBull  Trom  cooatftiit  factors,  not  from  ncciduntnl  and 
occaaionnl  circumatonco*  (audi  m  tin:  prKMcncn  of  n  fcolus  to 
tttPTo),  vhich  after  all  weru  a  very  ociuuiiounl  conditioo, 

Dr.  GiLADtH  thought  that  the  Society  wils  indebted  to  thi> 
author  lor  ibo  suggtretion  of  an  entirely  new  principle  for  tho 
mccliauical  eipIaQation  of  the  peculiaritieaof  the  pelvto.  But  he 
thought  that  liis  criticiniii  of  obstetric  authors  was  nut  quite  fair. 
Ue  hod  never  understood  ihat  the  mechanical  eflectit  of^the  body 
weight  and  muscular  action  were  supposod  to  bring  about  the 
charaotera  special  to  the  female  pelvis,  but  rather  that  they  acted 
oJinost  alika  upon  molo  and  female.  The  necuiiarities  of  the 
femaUi  had  been  nRcribed  to  the  forces  of  development,  or  the 
pnaeacA  of  the  genital  orgniDi  in  the  pelvia.  Ono  n>Biimptinn 
ippearfd  to  underlie  Mr.  Lane's  interesting  ni^umeat  U« 
thought  that  it  ruouircd  mere  proof  than  he  hiid  given  of  it,  ftnd 
be  wftti  aaxiouM  to  lieur  what  he  had  to  atir  on  the  aubject  in  hia 
reply.  The  urgumenl  wai  aotmd  only  if  any  peculiarity  in  an 
individual  of  one  eex  tended  to  be  transmitted  to  the  same  <ex 
more  than  lo  the  opposite.  He  thought  that  if  this  were  true^ 
it  ou^ht  to  be  capable  of  proof  in  the  brooding  of  animals.  Uia 
impression  wa«  rather  that  any  special  chaructur,  as  in  sine, 
ColoHr,  or  strengtli.  was  gcm^rally  transmitted  to  sons  and 
dftught(T*  equally.  Tlie  principle  would  be  one  of  great  interest 
■ft  ronrds  tho  future  of  our  race,  if  it  were  established.  Stroog- 
miodM  wenioii  were  wont  to  ascribe  any  slight  iuforioritj  of 
woman's  intellect,  whic^h  they  might  aiimit,  to  the  fact  that 
women  have  been  ke])l  in  a  kind  of  slavery  for  many  gencrutiono. 
He  had  always  thought  that  this  was  a  lallacioua  ftrgument,  ftod 
that,  if  women  had  in  any  way  sutTered,  their  sons  would  be  tbo 
losers  ai  much  aa  their  daughters.  Dut  if  Mr.  Lane's  principle 
were  true,  the  case  wtut  altogether  altered.  It  was  then  possible 
that,  if  women  eierclaed  sulEciently  their  intellects  and  their 
bodily  powers,  they  might,  in  course  of  generations,  not  only 
wipe  out  any  slight  menial  inferiority,  but  como  to  cqoal  or  even 
■urpass  the  men  both  in  averagv  Stature  and  muscular  strength. 

])r,  M.tTTUawH  DuHCAN  had  greatly  admired  Mr.  Lane's 
foriiii-r  paper*  on  the  skeleton.  In  thia  one  he  touk  apmal 
interest  in  the  explanation  of  the  cbang^w  ^^f  tlie  peltioioiuts  in 
the  end  of  pregnane}'  by  mechanical  influences. 
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Dr.  CBAUP5KX8  ulted  Mr.  Laoe  to  oame  some  of  the  eminent 
aWetric writers  who aMJgned sexual pecuLUricieB  tocMuescom- 
iDon  to  tlw  two  ■£!«.  He  had  not  hiBiMlfmet  with  any  such  state- 
mcDt  in  any  Btandnn)  work.  In  all  with  which  be  was  acquainted, 
aezual  peculiarities  were  lueigned  to  several  causes.  An  aritb- 
metirjil  objection  might  alio  be  raised  to  the  author's  eiplanation 
of  tht;  changea  by  the  direct  pressure  of  tbe  fLetos  dunn^  P*^' 
Daacf .  Tbe  effect  ou  rcepiratioa  cannot  certaiulj^  begin  beCoro 
tbe  siith  iDontb  (nor  indeed  can  much  alteraliou  in  tbe  pelvic 
U)clinat40D).  Tliia  gives  three  moatlis  in  each  preguancy,  or 
thirty  moutJis  in  ten  preguaucies,  even  if  we  allow  so  creat  a 
Dunioer  for  the  sake  of  argument.  But  agniost  this  we  nai'e  to 
put,  not  only  the  remiinder  of  the  wbole  twenty  yonr*,  or  siity 
months,  added  to  120  montbM  of  the  intermediate  yearn  during 
which  pregnancy  doe-s  not  occur  (ISO  months  as  against  thirty 
months),  but  tbe  retnuiudcr  of  the  whole  of  a  lifetime  of  perhaps 
■■ixty  years.  Tbe  production  of  alterations  in  the  skeleton  during 
prcgtiaucy  was  one  thing,  and  the  produt:tion  of  alterations  ol 
tbe  skeleton  by  laborious  occupations  was  quite  another  thing. 
Blr.  Lane  was  in  error  in  suppotiiug  the  figure  referred  to,  show- 
ing a  backward  displacement  of  the  last  lumbar  on  tbeiirst  sacral 
vertebra  to  be  "  the  limt  instance  of  displaccmont  backwards  of 
the  lost  lumbor  vertebra  that  has  been  figured  or  described," 
He  would  find  nu  instnuce  in  a  description  of  n  kyphotic  pelvis, 
which  Dr.  Cbauipneys  had  doscribud  as  one  of  "  posterior 
spoDdylolisDieaiH."     ('  Obst.  Trans..'  vol.  xiiv,  for  18S2,  ]>.  •HQ.) 

Mr.  Lakr,  in  reply.  Cell  sure  that  it  would  be  quite  iuiposaiblo 
for  him  to  attempt  to  answer  spontaneously  the  many  questions 
and  oriticisma  upon  the  concluBJouB  at  which  be  had  arrived  in 
bis  paper,  as  the  arguments  nccesMilated  by  each  were  obrioualy 
too  complex  and  lengthy.  Ho  would  prefer,  therefore,  to  base 
his  case  upon  the  material  contained  in  his  paper.  He  felt  much 
indebted  to  the  Follows  of  the  Society  for  the  kiud  manner  in 
which  thoy  had  received  bis  psiier,  and  be  trusted  that  bo  bad 
not  wearied  thom  by  details  whicti  appeared  to  bim  to  be  necessary 
fur  tliu  support  of  the  viewa  he  had  ondeavoured  to  ouuuciate 
in  it. 
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ON  TONIC  UTERINE  CONTRACTION  WITHOUT 
COMPLETENESS  OF  RETRACTION. 


By  J.  Matthews  Duncan,  M.D. 

(BenlTed  Febnutr;  SStli,  1S87.) 
{Abatracl.) 

De.  Matturwb  Ddkcan  calls  attention  to  the  <H'curr«nce  of  a 
rigiil.  spastic  condition  ot  the  uterus,  especially  just  after  delivery, 
iritliout  complete  retraction  and  whilo  the  uterus  bos  no  content 
opposing  complete  retraction  or  closing.  In  this  state  the  hard 
iit«rus  has  a  glo1>ose  cavity.  He  more  particularly  calls  attiintioa 
to  tlto  occunx'nce  of  hteinorrhnge  from  the  ptaccntfll  sito  while 
the  uteruM  in  in  this  state  of  firm  epaitic  contniction  witli  ineom- 
pleto  retraction,  and  mentions  cases. 

Ho  r<-){ar(Iii  this  hithorlo  iinlcnowa  or  unrecoKnined  condition 
a«  probably  affording  an  explanation  of  ttio  wull-lcnonndifFi-rvace 
of  opinion  iLinong  obstetric  aiithoritive,  some  asserting  the  occa- 
sional occurrence  of  hmmorrhaga  after  delivery  from  a,  hard  con- 
tracted ntoruR,  some  denying  it. 

A  simitar  condition,  be  believes,  occurs  very  r&Tvlj  in  the 
uniinprognatvfl  utenis. 

Nut  loDff  npo  I  wan  engaged  to  nttend  in  InTiour  a 
multipara  on  account  of  the  eovere  post  partnin  flooding 
which  sho  had  liad  in  her  past  confinemcnta.  Tho  labour 
progressed  naturally  but  slowly  till  the  fnjtal  head  fully 
occapiod  the  polvic  uxcavatiou.  Then  it  was  arrested  for 
Home  houm,  and  then  delivery  vim  completed  by  foroepe. 
Just  before  tho  delivery  of  the  child  ergot  was  administered, 
and    after    its    delivery   the    uterus  was    eupportc-d  and 
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kneaded  gently.  I  was  now,  of  coarse,  keen);  alive  to 
the  espeotation  of  hfemorrhnge.  For  a  few  minntefl  all 
went  on  favourably.  The  placenta  was  expressed  ;  then 
fatemorrhiige  began,  and  continued  nlnrmiDgly  for  some 
time.  At  last  all  was  well  finished,  and  the  patient  made 
ft  good  recovery.  The  fiooding  was  copions,  hul  not  to 
the  greatest  degree,  for  it  tasted  some  time,  and  tlie  pros- 
tration was  not  extreme  at  any  time. 

The  observation  to  which  I  desire  special  attention  is 
the  following,  and  it  was  confirmed  by  Dr.  Godson 
Daring  the  continoancc  of  the  flooding,  after  the  discharge ' 
of  the  afterbirth,  the  nterine  body  was  found  to  be  of 
about  the  size  of  a  coooanut,  rigid,  hard,  and  scarcely  to 
be  flattened  or  compressed.  The  fingers,  and  at  one  time 
the  hand,  introduoed  into  the  nteriue  cavity  fonnd  easy 
accommodation  there,  and  the  above  conditions  of  tho 
body  of  the  uterns  were  ascertained.  Presently  oontr&c- 
tion  with  completeness  of  shrinking  or  retraction  came  on, 
and  the  peculiar  interest  of  tho  case  was  gone. 

Last  year,  along  with  Dr.  Sedgwick,  I  attended  a  case 
of  miscarriage  in  the  third  month.  Two  drachma  of 
liquid  extract  of  ergot  had  been  given.  The  fcetUB  waa 
spontaneously  expelled  eome  hours  before  my  visit,  and 
waa  somewhat  decomposed.  A  little  hiemorrhage  flowed 
oontinnously ;  the  placenta  was  retained.  Examining 
nnder  the  profound  influence  of  chloroform  I  found  the 
placenta  adherent,  the  cervix  dilated  so  aa  to  allow  the 
passage  of  a  finger,  the  body  presenting  a  cavity  as  big 
as  a  large  egg  filled  with  clot.  The  whole  cervix  aod 
body  wore  densely  hard,  the  body  incompressible.  At 
the  internal  os  was  a  special  stricture,  with  a  knife-like 
edge.  Watched  for  fully  fifteen  minutos  there  was  not 
observed  a  moment  of  relaxation.  So  far  as  could  be 
judged  this  condition  had  lastod  for  several  hours.  Kine 
hours  after  the  examination  above  described  the  plaooata 
was  spontaneously  discharged,  a  result,  no  doubt,  of  then 
snpervening  contraction  with  completeness  of  retraction. 

Lately  I  was  called  by  Dr.  Walker  to  a  young  primipaim 
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eonfined  eleven  days  previously,  tkod  since  then  always 
losing  blood,  tLe  loss  having  lately  increased.  Examiuti- 
tioQ  revealed  a  large  hard  uti^nie,  the  cervix  patulous  but 
otherwise  natural.  Ei-got  was  administered  without  im- 
provement, and  next  day  she  was  put  under  an  aniesthetic 
with  a  view  to  thorough  investigation.  Nothing  but  foetid 
blood  was  found  in  the  ulorus.  The  body  of  the  organ 
formed  a  globose,  hard  mass,  whose  cavity  was  big  enough 
to  hold  the  cleDcbod  fist.  Tho  cavity  was  kept  clean  by 
antiseptic  irrigation.  Ergot  was  continued.  She  gradually 
recovered. 

In  the  cases  just  given  there  was  crampy  or  spasm* 
like  rigidity  of  the  whole  uterus  or  of  the  body  alone.  A 
similar  condition  of  the  external  os  nteri  or  of  the  internal 
OB  has  been  frequently  described  as  tetanus  or  persistent 
spasmodic  rigidity,  and  Dr.  Roper's  paper  on  this  subject 
is  well  known.  In  at  least  some  of  these  oases  of  rigid 
cervix  from  sp&sm  it  is  poasiblo  that  the  morbid  condition 
was  not  confined  to  the  cervix ;  being  described  in  tho 
cervix  alone,  bocauso  it  alone  was  easily  accessible,  and 
alone  attracted  attention. 

Similar  persistent  active  retraction  ooonrs  in  the 
ordinary  hour-glass  relaxation,  and  probably  also  in  in- 
▼•reion  of  the  ntonis. 

In  the  coses  which  I  have  mentioned,  the  point  to  which 
1  direct  attention  iit  the  hard,  crampy,  or  tetanic  condition 
witbout  completeness  of  contraction  or  of  retraction,  in 
one  instance  so  long  as  eleven  days  after  delivery,  llio 
observation  of  this  in  the  case  of  a  rigid  cervix  obstructing 
tho  progress  of  tho  first  stage  of  labour  is  rare*  But  it 
is  not  rare  to  have  half  of  the  observation,  namely,  the 
temporary  not  persistent  contraction  without  complete- 
ness i  that  is,  the  soft  cervical  margin  becomes  hard  during 
a  pain,  but  the  oontraction  doea  not  close  the  os,  sphincter* 

*  In  111*  graat  work,  '  Du  UTitora  Utorinra^nioDt,'  lIc4ut«Uraipr«MMtnara 
than  doubt  of  »  iipliiiioler-likc  lunl  coritnctinii  cvtr  bting  obanveil.  *ii<l  lie 
■uppnrta  liii  Tiew  hy  Ilic  Diini!*  of  ll*n<11  anil  Lott.  Sci 'D«r  tohiringTra 
untl  kralMmda  Utcrai,'  n*raaig«)[«b«n  ron  Dr.  Kul  Sobrocdw,  S.  47. 
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like,  and  ib  again  relasos  or  becomes  soft.  This  tailuro 
to  close  tlie  os,  op  uearly  close  it,  is  observed  when  there 
is  no  (ipparcnt  mccbaaicnl  obstmile  to  its  closing.  Were 
there  Buch  mechaDical  obstacle  as  an  adpresaed  foetal  head, 
there  might  be  no  pc-culinrity  in  its  foilnre  to  closo,  tho 
resistance  being  greater  than  the  muscular  force.  The 
rare  deviations  arc  such  as  I  have  doecrlbed,  or,  in  the 
case  of  the  external  os,  instances  in  which  the  os  is  of  tho 
size,  say  of  a  sliilliug,  the  cervix  persistently  hard  in 
cramp,  and  resisting  every  kind  of  dilating  forco  except 
Each  as  lacerates  or  incises. 

It  has  beon  supposed  that  muscnlar  fibroH  may  nob  only 
contract  and  bo  again  relaxed,  bnt  may  also  actively 
elongate  themselves  in  a  diastole.  Tho  condition  of  per- 
sistent spasm  without  completeness  of  contraction  may  be 
explained  by  their  becoming  rigid  in  a  state  of  pnrtini 
eoatractioD,  or  by  their  contracting  without  snch  diaplace- 
menfc  or  rearraugcntenl  as  is  necessary  for  completeness. 
It  cannot  be  satisfactorily  explained  by  suppoeing  the 
contraction  of  only  a  few  fibres,  for  the  hardness  of  the 
muscle  and  its  unchanged  condition  during  contraction 
imply  a  continuance  of  great  force  maintaining  tho 
rigidity,  bat  not  of  forco  producing  comploteneaa  of 
contraction. 

Cramp  of  a  volnntary  niusole,  as  of  tho  gastrocnemius, 
or  the  prolonged  spasms  of  hystei-o-epilepsy,  do  not 
always  produce  tho  full  effect  of  the  mascles  involved. 
The  foot  is  not  extended  violently ;  the  fingers  are  not 
flpxcd  completely. 

Boforo  concluding,  I  call  attention  to  a  point  which  hna 
been  long  a  matter  of  controversy,  and  on  which  the  laat 
word  hits  net  been  said.*  Discussing  the  arrestment  of 
hiomorrhage  in  cases  of  placenta  prtuvin,  I  have  written 
that  "  if  tho  ntoniB  is  firmly  contracted,  hfemoiThage  from 
the  placental  site  does  not  occur ;"  and  now  thia  atule- 
nient  appears  to  mo  to  bo  imperfect  or  inenfiBcient.  la 
place  of  "  firmly  contracted,"  the  words  shonld  bo  "  firmly 
*  '  U«oliu)!«m  of  N*tnral  ami  MurbiU  Pnrturilion,'  p.  418. 
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and  complotoly  contracted  j"  or  bettor,  "firmly  and  corn* 
pletoly  contracted  and  retracted,"  It  tlie  nterine  body  is 
firmly  and  completely  contracted  and  retracted,  hfemor- 
rhngo  from  the  placental  site  does  not  occur. 

In  tlie  work  already  referred  to,  there  are  further 
relevant  remarks,  as  follows  :  "  But  eminent  obstetricianti 
hare  tried  to  nusettlo  tlio  professional  faith  in  a  contracted 
Qterua  as  an  efficient  hiemoatatic  after  delivery.  It  ia 
the  Bagacioas  Oooch  who  is  responsible  for  this  belief, 
that  a  fiooding  may  come  in  the  nsiial  way  from  a  uterns 
well  contracted  after  delivery.  Gooch  founds  liis  belief 
on  a  caso  whoso  history  he  gives  j  and,  remarkable  to 
tell,  this  case  presents  nothing  at  all  unusual.  It  is  jaBt 
a  oaso  of  ordinary  flooding  post  partnm,  such  as  every 
ROOoucheur  is  familiar  with.  After  delivery  the  utcrua 
becamo  well  contracted,  but  there  was  no  flooding  from  it 
then.  Sobseqoently  it  became  relaxed,  and  flooding 
began,  as  Kobertson  has  ])oiutc>d  ont  ;  and  that  it  was  so 
relaxed  in  proved  by  the  fact  that  Oooch  put  bta  band 
into  it  in  order  to  induce  contraction  and  stop  tho 
heemorrhage!  Gooch  had,  in  fact,  no  ground  whatever 
for  unsettling  tho  general  faith  of  the  profession  in  a 
contracted  uterus  after  complete  delivery.  In  my  opinion 
this  article  of  medical  faitb  is  unassailable.  But  Gooch 
has  bad  many  followers,  among  whom  aro  Volpean,  Rigby, 
Ingloby,  Micbaelis,  Ferguson,  and  Farre;  and  agatniit 
whom  Boivin,  Roberton,  and  Baraos  hn're  given  evidence. 
In  order  to  substantiate  the  belief  of  Goocb,  it  will  be 
necessary  to  have  cases  carefully  observed  by  a  competent 
person,  who  is  well  aware  of  the  varioas  sources  of  error 
in  judgment.  I  know  of  no  «ucb  caeos.  It  has  been 
adduced,  as  telling  in  favour  of  Gooch's  view,  that 
copious  htsmorrhage  may  take  pinco  from  as  unJmpreg- 
nated  ntems.  Bat  such  hoimorrbage  is  not  post-partutu 
flooding.  It  is  not  from  tho  same  source.  Besides,  wo 
cannot  tell  whether  in  such  cases  the  organ  was  in  a  state 
of  tirm  contraction  or  not.  fSimilar  rvmarks  may  bo  mado 
in  answer  to  any  defence  of  Gooch's  doctrine,  founded  on 
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ihe  frequent)}'  fntiil  Immorrliage  of  nterino  fibroids.  The 
proposition  I  enonciate  is,  that  it  has  never  been  Hhovrn 
that  nterinc  Lfoniorrliage,  of  tlie  ordinary  poHt-partum 
kind,  ever  takes  place  from  the  uterus  when  it  ifi  in  a 
state  of  moderately  firm  general  contraction.  Amon^the 
fionrces  of  error  ar©  the  following;- — 1.  Variations  in  bulk 
of  the  empty  and  contracted  nterua.  If  the  obsvrror  bus 
a  preconceived  idea  of  the  bnik  of  the  empty  uterus  taken 
from  the  ordinary  run  of  caaea,  he  may,  in  an  individual 
case,  if  judging  from  eijio,  be  greatly  deceived.  Por 
ttome  uteri  are  extremely  small  (and  were,  no  doubt,  pro* 
portionatc-ly  weak)  after  ddlivory,  Hcaroely  larger  than  the 
fUt ;  and  BQch  a  utems,  if  expanded  to  so  ordinary  mtio, 
would  certainly  be  in  a  statu  of  relaxation.  Other  nteri 
are,  after  delivery,  and  when  in  strong  contraction,  very 
large  when  compared  with  tbo  ordinary  size  (and  were 
no  donbt,  proportionally  strong).  2,  Variations  in  posi- 
tion of  the  uterus  after  delivery.  If  the  ntorua  has  sunk 
into  tbo  tmu  pelvis,  it  may  appear  small  and  contracted 
when  it  IB  merely  collapsed  and  dcproeaed  in  the  abdomen. 
If  the  uterus  is  high  in  the  abdomen,  which  'i»  often  a 
consequence  of  repletion  of  the  bladder,  it  may  appear  to 
be  larger  than  it  really  is.  3.  A  uteras  may  be  tmni  and 
feel  as  if  contracted,  when  the  hardness  is  merely  the 
result  of  passive  tension.  This  is  often  seen  in  eone*  of 
the  kind  called  hour-glass  oonlraclion.  On  this  subject  I 
have  elsewhere  remarked  as  follows :  '  In  these  descrip- 
tions of,  and  reasonings  upon,  ctuioa  of  hour-glass  con- 
traction, of  inversion,  and  of  hsemorrhage,  many  authors 
bare  erred  in  taking  a  hard  part  of  thu  uturas  for  a  part 
necessarily  in  a  state  of  action.  Now,  while  hardne«s  of 
uterine  wall  ta  in  most  cases  a  good  and  sufficient  sign  of 
muscular  action  in  the  hardened  part,  it  is  not  invariably 
so.  For,  in  cases  of  hour-gloaa  contraction,  and  of  inver- 
sion,  the  hardness  may  arisv  from  passive  tension.  The 
bladder  of  urine  and  ovarian  cysta  frequently  illnstmto 
hardness  of  flaccid  bags  produced  by  passive  distension. 
In  like  manner,  a  paralysed  portion  of  utenis  may  bo  bard 
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from  being  tightly  replete  with  placeiita  or  other  contents 
retained  by  stricture;  and  the  fundne  of  an  iiivortod 
uterns  may  be  hardened  by  the  cirouniHtancce  of  its 
iDversion,  apart  from  muscular  action  of  the  hard  part.'  " 

Now,  it  appears  to  me  that  the  condition  which  I  haro 
doBcribed  in  this  paper  may  solve  the  difficulty  and  rccou- 
fiile  the  two  parties.  Cases  may  liavo  been  obserred  of 
hcemorrhnge  with  intense  contraction,  globular  hardnesii 
yet  without  completeneBS  of  retraction ;  and  these  bavo 
bcon  described  as  haemorrhage  from  a  contracted  nterns, 
perhaps  from  a  uterus  belieyed  and  described  as  com- 
pletely contracted  while  it  was  really  not  completely 
contracted.  On  the  other  band,  the  defenders  of  tlie 
position  that  hemorrhage  did  iiot  occnr  when  the  uterus 
was  firmly  contracted  failed  to  sufficiently  state  their 
case,  neglecting  to  add  to  the  condition  of  firm  or  intense 
oontraction  the  condition  of  completeness. 

It  i3  after  delivery  that  the  above  observations  have 
been  made,  and  it  is  at  this  time  that  such  can  be  made 
most  easily  and  satisfactorily.  But  I  havo  carefully 
observed  cases  of  a  similar  or  tho  same  kind,  apart 
from  pregnancy  or  delivery  altogether.  Some  of  these 
are  given  in  appendices  to  tho  third  edition  of  my 
'  Clinical  Lectures,'  especially  in  a  chapter  entitled  "  On 
Spontaneous  Dilatation  of  the  Virgin  Uterus  with 
Hasmorrhage." 

The  cases  farther  show  the  necessity  of  completeness 
of  retraction  for  the  natural  progress  of  uterine  involu- 
tion, in  addition  to  tho  well-known  histological  changes 
which  are  also  essential  parts  of  that  process.  Subinvo- 
lution may  b«  a  result  of  insufficient  retraction  as  well  as 
of  imperfection  in  the  atrophic  processes  following 
delivery  or  abortion. 


Dr.  HsBUAK  bad  seen  an  example  of  the  condition  described  by 
Dr.  Matthews  Duncan.  It  was  publitlied  in  tbo  '  Lancet,'  vol.  ii, 
18S2,  p.  1110,  and  was  a  case  of  secondary  poet-partum  bosnior- 
rliage  treated  by  thn  injection  of  fluid  into  n  vein,  which  had  beon 
published  to  illustralo  that  practice,  and  chonforo  the  descrip- 
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tion  of  tlio  uterine  conilitioD  wob  nAt  ao  full  aa  it  might  bava 
been.  The  bjemorrhnge  CBtne  on  the  ninth  day  after  delivery. 
At  1  p.m.  tlic  uterna  was  relaxed.  At  2.30  p.m.  it  formed  a 
perceptible  tumour.  At  4  p.m.,  when  seen  by  Dr.  llermoD,  ita 
oavity  waa  globose,  large  enough  to  contain  a  fcotal  bend,  nnd  its 
walls  bard  and  rigid,  not  relaied  and  flabby  as  uaual  with  hemor- 
rhage. The  interior  waa  swabbed  witb  lulutioii  of  perchloridv 
of  iron,  and  this  waa  followed  by  thorough  contraction  of  th« 
uterus  down  to  its  proper  site,  and  arrest  of  bvmorrhage. 

Dr.  HoRitocKs  aeked  if  the  cervix  ns  well  ns  the  fundus  uteri 
was  affecled  by  the  tonic  contraction,  because  in  regard  to  cavj. 
ties  such  as  the  uterine  and  vesical,  when  the  detrusor  contracted 
the  sphincter  dilated.  ^Vhether  it  waa  a  general  law,  that  when 
a  muscle  cnntracteil  its  opponent  relaxed,  physiologiata  were  not 
agreed,  at  all  cTente  with  reference  to  the  limb  muscles,  sucb  &■ 
toe  flexora  aud  esteoaora.  He  called  atlention  to  the  fact  that 
though  the  contnction  of  the  uterus  in  Or.  Duncan 'a  case  wiw 
tonic,  yet  it  was  incomplete,  Icaring  not  merely  a  potential  but 
an  actual  cAvity.  Ho  mentioned  n  case  occurring  in  his  own 
practice  wbrre  bleeding  came  on  ten  days  ot^er  labour.  The 
uterus  (fundus)  was  contracted  nnd  hftrd,  and  yet  the  cavity  was 
not  clo!>ed. 

Dr.  Oalabik  was  specially  interested  in  hearing  tho  paper, 
because  be  liad  thought  that  Dr.  Duncan,  in  a  former  paper  on 
contraction  and  retraction  of  the  uterua,  had  not  distingoiHhed  a 
aulEcient  number  of  conditiona  in  which  the  ulerine  wall  might 
possibly  be.  He  had  understood  him  then  to  identify  thnt  vtato 
uf  continuous  action  or  tetany  of  tho  uterus,  which  is  well  known 
as  an  effect  of  protracted  labour  with  rolractiou.  Dr.  Galabin 
considered  that  it  was  quito  dilTurcut,  and  more  anaJofjous  to  thu 
post-partum  condition  described  in  the  prexent  paper.  Xtetrac- 
tion  wasa  normal  sequel  of  contractinn.  Continuous  action  was 
abnormal,  nnd  might  even  be  rather  autn^ouiBtic  to  retractiou. 
for  after  such  continuous  action  the  uterus  was  liable  to  post- 
partum hemorrhage.  He  remembered  a  case  of  cauccr  or  the 
whutc cervix  in  which  the  uterus  passed  into  aiitate  of  continuous 
action  without  any  rhythmical  pains  having  ever  occurrod,  and 
the  pulse  became  accelerated  as  in  prolonged  labour.  Ca!»ariaD 
section  was  performed.  The  uterus  could  not  be  induced  to 
retract,  hnmorrbage  took  pisce  from  the  placental  site  and  could 
only  be  stopped  by  percbloride  of  iron.  lie  thought  such  a 
condition  might  Imvo  a  distant  analogy  to  Hgnr  mortis.  In  rigor 
mortis  n  muscle  was  rigid,  as  if  strongly  coutrnctiug  ;  but,  if  (be 
tendon  were  divided,  the  muscle  did  not  retract  in  the  least. 
The  condition  was  really  one  of  stiffening. 

Ur,  GoDBOiT  remembered  well  the  case  Dr.  Matthews  Dudc«s 
had  recorded,  and  could  testify  to  the  extreme  accuracy  of  the 
account  given  of  it.     Dr.  Godson  had  ou  mors  than  one  otiter 
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occBslon  Doticod  troublesome  post-pArtum  faicmorrhage,  whea 
the  ulorua  could  be  felt  coQlracted  u  bard  as  a  crickel  bull,  but 
he  bad  noticed  tb&t  the  cavity  naa  not  globuUr  la  shape,  but 
distorted,  by  no  means  an  honr-glasa  contraction,  mure  of  a 
kidney- Bb ape ;  and  he  bad  held  two  Gogera  in  the  uterux  xihile 
the  other  hand  grasped  th«  fundus,  until  the  spasm  passed  off, 
the  uterus  assumed  its  proper  shape,  and  the  bleeding  was 
» rested. 

Dr.  ClbtkLlUId  said  he  hud  been  Bometimea  puxzled  to  account 
for  bleeding  after  natural  labour,  where  the  uterus  appeared  to 
be  of  nurmal  eiie  and  contrac'tiun.  but,  as  these  uneominon  cases 
hud  oecurnid  in  very  delicate  women,  he  bad  attributed  them  to 
the  effect  of  a  hicmorrhagic  diathesis.  Of  this  he  felt  convinoed, 
that  in  earlier  experience  bis  anxiety  on  some  oci'naions  to 
rvmoTfi  coagiila  from  the  uterus  may  have  been  (.'arried  too  far. 
lie  believed  that  where  more  than  usual  bleediug  resulted  from 
fccblo  or  imperfect  coogutatiou,  it  was  aometimee  necessary  for 
its  arrestthntnclot  of  somuciizc  should  be  allowed  to  form  withiu 
tbo  uterine  cavity. 

Dr.  Cba^upkeys  observed  that  in  most,  if  not  all  of  the  case*, 
ergot  had  been  administered.  He  thought  that  these  cases  threw 
some  light  on  the  vexed  question  of  the  action  of  ergot,  which 
seemed,  at  leiwt  in  some  cases,  to  produce  tetanus  of  the  uterus 
without  reducing  its  siw,  or  producing  retraction. 

J)r.  Qasdv  eaid  that  ho  had  bad  in  his  own  prnctico  two  caso) 
of  a  similar  nature  ;  in  one,  after  iho  placenta  had  been  expelled, 
the  patient  Hooded  slightly  ;  and,  thinking  this  might  be  due  to 
some  clots,  he  pinctrd  one  hand  over  the  abdomen,  and  found  thft 
womb  apparently  contracted,  hard  and  large;  on  introducing 
his  left  hand  through  thu  os  and  up  to  the  fundus  to  turu  out 
these  clots,  the  uterus  appeared  to  bo  in  the  spastic  conditioQ 
(loacribed  by  Dr.  Duncan,  tho  cavity  was  globose  in  form,  the 
clots  came  away,  and  al^r  about  ten  minutes  with  eiteruat 
prcHSure,  firm  coutractiou  woa  elTeeted. 
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A    CASE    OF   PREGNAXCY    COMPLICATED    BY 
SECONDARY    HEPATIC    CANCER. 

By  JoHS  Phillips,  B.A.,  M.B.Osntab.,  M.B.C.P., 

riTBIOIAir  TO  THB  BStTtBB  LTDre-HI  HOsmi^ 
<EUMl*ed  March  2ai.  1S8T.) 

{Ab$tract.) 

The  patient,  aged  40,  mother  of  nine  oMldren,  wu  operated 
upon  in  November,  1883,  for  icirrhiu  of  the  right  mamma.  Th« 
icffiilnir  of  St.  Thomas's  Hospital  ba«  kiodlj  furnished  a  report 
of  her  cooditioa.  Six  mootbs  afterwards  she  was  seen  by  the 
aatlior  for  considerablo  pain  in  bor  right  side ;  she  was  then  sii 
months  pre^tnaiit.  The  pain  increased  in  spite  of  all  r«m«dicB, 
and  her  condition  became  tio  grave  that  after  consultation  induc- 
tion of  lat>our  woe  perforraed.  An  easr  labour  followed,  and.  on 
the  uuirinu  tumour  lessening,  the  liver  was  found  enlarged  and 
COTDTod  with  umhilicuted  lioasea,  probably  of  a  malignant  nataiv. 
Jaundice  and  ascites  appeared  and  she  di«d  comatoso  throe  days 
af  t«r  her  confinement. 

The  author  makes  a  few  remarks  as  to  the  treatment  in  these 
eases,  conllniug  bis  atteutiou  more  particularly  to  tbe  redituds 
of  induction  of  premature  labour.  He  also  quotesona  other  cave 
of  a  similar  character. 


A.  B — ,  aged  40,  married,  had  bad  nine  children,  eight 
of  whom  wero  living;  the  last  child  was  bom  three  years 
ago.  Her  family  antecedents  were  good,  there  being  no 
history  of  malignant  disease. 

On  November  £lh,  1883,  she  waa  admitted  into  St. 
Thomas's  Hospital,  and  I  am  indebted  to  the  courtesy  of 
the  present  Borgioal  regiiitrar  for  the  early  notea  of  her 
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case.  "  A  hard  nodule,  the  suse  of  a  filbert,  was  noticed 
two  mootliB  before  adniission  ;  the  pain  waa  not  severe. 
One  week  before  there  was  some  aweliing  in  the  riglit 
axilla." 

On  admission  her  condition  was  as  follows  : — "  There 
is  a  hard  rectangnlar  tumour  in  the  n'glit  breast,  jnat 
above  and  external  to  the  nipple ;  the  skin  is  free,  and 
there  is  no  doep  adhesion.  There  is  a  mass  of  glands 
the  size  of  a  small  wainat  ander  the  fold  of  the  axilla, 

"  On  November  10th  the  mass  of  glands  and  the  breast 
were  removed.  Some  glands  high  op  beneath  the 
clavicle  were  not  removed  as  it  seemed  impracticable. 
The  greater  part  of  the  wonnd  he^ed  b;  first  intention, 
and  she  was  discharged  November  2Sth.  There  waa  no 
sign  of  any  other  deposit.  The  glands  were  impalpable 
except  throDgb  the  wound." 

May  Snd,  1884. — For  six  months  she  has  felt  quite 
oomfortable  since  the  operation,  bat  fourteen  days  ago 
notiood  ft  cutting  pain  in  her  right  side,  sometimes  worse 
after  meals;  it  "catches"  her  on  a  deep  inspiration. 
There  is  a  slight  cough,  with  a  yellowish -green  ezpeeto- 
ratdoD.  She  has  been  emaciating  since  last  November, 
indeed,  since  her  discharge  from  the  hospital. 

Present  condition. — There  is  a  softish  cicatrix,  abont 
five  inches  long,  over  the  site  of  the  right  breast ;  it  is 
adhoront  to  the  subjacent  ribs,  but  not  tender  except 
towards  the  axilla.  No  glands  can  be  felt  in  the  axilla, 
and  there  is  no  cedema  of  iho  right  arm  or  hand. 

Lungs. — Breathing  slightly  hurried,  twenty<one  respira- 
tions per  minate.  Lung  sounds  normal,  except  that  there 
is  apparently  deficiency  of  resonance  at  the  right  base 
behind,  accompanied  by  rather  feeble  breathing.  Tho 
liver  dolness  is  normal,  and  there  is  do  tenderness  on. 
proi<iBure. 

She  was  nearly  eight  months  pregnant,  and  the  festal 
heart  wunds  could  be  easily  detected  in  the  right  hypo* 
gastrium.  A  morphia  pill  was  prescribed  with  a  liniment 
of  belladonna  to  be  rubbed  in. 
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9tli. — Tho  patient  was  too  ill  to  leave  her  bod.  She 
had  been  in  grvnt  puia  during  the  week,  especially  on 
inspiration  over  the  right  base  behind.  The  physical 
signs  in  the  Inng  were  unobanged,  but  there  was  a  tondur, 
slightly  mobile  tumour  to  be  detected  just  below  the  edge 
of  the  cartilages  of  the  right  ribs.  It  was  ooiieidored  to 
be  the  gall-bladder  enlarged.  The  arine  bile>tinged,  ba6 
no  albnmeu.  Respii-atiuus  2G,  pulse  'JG.  Thu  patient 
looked  anxious  and  her  face  much  drawn.  There  was  no 
jaundice ;  the  patient  having  lived  long  in  the  Kast 
Indies  hor  Ma  was  of  a  deep  sallow  bno.  Thu  pregnant 
condition  obsoared  tho  diagnosis,  and  the  question  of  the 
proaenco  or  not  of  abdominal  dropsy  was  loft  undecided. 
The  treatment  was  continued, 

20th. — She  was  decidedly  worse,  the  pain  being  of  an 
agonising  description,  and  seomiug  now  to  radiate  all  over 
the  upper  part  of  the  abdomen.  Vomiting  was  a  troublo- 
Bome  symptom.  Pulse  110,  temp.  100',  resp,  28.  Her 
abdomen  was  very  distended  and  flatulent.  Her  condi- 
tion was  EO  soriouii  that  after  consultation  it  was  decided 
to  bring  on  labour.  This  was  accordingly  done  with  a 
catheter  in  tho  usual  way.  Labour  followod  and  was 
completed  in  twenty-six  hours'  time,  having  been  normal 
in  every  dotnil.  The  child,  a  well-dovelopod  female,  was 
born  alive.  Immediately  after  the  uterus  was  emptied 
tho  diagnosis  was  in  doubt  no  longur  ;  largo  umbilicated 
bosses  could  be  felt  all  over  the  hepatic  region,  while  the 
liver  dutnesB  was  much  incroased.  There  was  a  rapid 
reappearance  of  the  flatulent  distension,  and  fluid  was 
discovered  in  both  flanks.  Uor  condition  was  most 
grave.  Pulse  112,  resp.  28,  temp.  lOl".  The  conjuuO' 
tivse  jaundiced,  petechiw  of  the  skin  over  legs  and  arvaa, 
and  tendency  to  delirinm.  The  pain  was  of  the  most 
agonising  character  and  entirely  unamcnablo  to  drags; 
six  Iceclies  applied  twice  a  day  were  the  only  remcdios 
giving  relief. 

She  gradually  got  worse,  the  abdomen  more  tympanitic, 
and  tho  jaundice  deeper,  and  finully  she  became  comntoso 
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and  diod  tlirco  days  after  her  labour.  No  poat-mortem  was 
allowed,  but  there  seciua  no  poHsiblu  doabt  but  tbat  the 
disease  wns  medullary  canoi-r,  (or  it  is  not  easy  to  mistake 
the  peculiar  nmbilicated  bosses  for  nny  other  pitthologioal 
condition. 

Prom  the  above  history  it  nill  be  Been  that  the  patient 
(probably  qatte  nnknowu  to  herself),  while  in  St. 
Thomad'a  Uospital,  was  at  least  one  month  prognnnt,  and 
allhoujfh  her  right  breast  was  removed  no  miaoarriage 
resulted. 

I  do  not  propose  to  enter  here  into  a  disouBsion  as  to 
the  advisability  or  not  of  operating  on  scirrhus  of  the 
manitita  during  pregnaucy,  for  it  is  fully  treated  of  else- 
where. Opinions  differ  as  to  the  effect  of  the  pregnant 
condition  on  thi.>  rapidity  of  its  growth,  some,  on  the  one 
hand,  maintaining  that  it  is  delayed  during  tlis  actual 
pregnancy,  but  immodintoly  labour  is  over  increases  with 
great  rapidity ;  others,  on  the  other  hand,  bring  evidence 
to  prove  that  only  on  pregnancy  commencing  does  the 
growth  begin  to  assume  more  formidable  dimensions. 

Certainly  dnriug  pregnancy  and  lactation  the  calibre 
of  the  blood-vessels  of  the  breast  is  greatly  enlarged ;  hence 
if  we  accept  the  second  theory,  the  increased  functional 
activity  of  the  breast  may  account  for  the  rapid  coarse  of 
these  cases. 

Primary  soirrbuB  of  the  breast  may  appear  in  a 
secondary  form,  usually  the  medullary,  in  most  of  the 
organs  of  the  body,  aa  the  lungs,  bruin,  and  liver.  Cer- 
tainly infection  of  the  liver  in  rare,  and  much  more  so  aa 
ft  complication  of  pregnancy ;  indeed,  I  have  only  been 
able  to  find  another  similar  onHC,  and  that  after  prolonged 
March.*  The  patient  was  forty-five  years  old,  and  the 
tumour  was  noticed  about  a  year  after  the  birth  of  her 
third  child.  She  was  strongly  recommended  to  have  it 
removed,  but  refused.  Shortly  after  this  she  again 
became  pregnant,  the  tumonr  meanwhile  growing  rapidly. 
When  eight  months  had  paKsud  she  wok  suddenly  Hcixed 
•  ■  RrltUh  Mk-dloil  JDurn*!,'  IS7S,  «oL  ii,  p.  474  (WilMn). 
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with  abdominal  pnin  and  nausea,  ooffee>groaiid  vomiting 
set  in,  and  isbe  died  in  a  few  daj-s.  A  post-mortom  oxaminn- 
tiou  showed  cancer  of  tlie  liver  nnd  extravasation  of  blood 
under  the  mncous  membrane  of  the  stomacli.  Induction 
of  labour  had  been  {proposed,  but  was  negatived  on  con- 
gullation.  The  fate  of  the  child  ig  not  mentioned.  The 
main  question  to  decide  Beeme  to  be  the  treatment  in 
oaacs  of  this  kind.  The  fate  of  the  woman  is  unfortn-' 
nately  certain,  and  all  our  eSurts  must  therefore  be 
directed  to  the  beet  means  of  saving  the  child. 

1.  Wo  may  allow  the  patient  to  go  to  full  term, 
relieving  her  pain  and  othor  symptoms  in  any  manner 
pussible  without  prejudice  to  the  foetus. 

2.  In  ease  of  her  death,  post-mortem  section  tOAj  be 
made  and  the  child  thus  saved. 

3.  Premature  labour  may  be  induced. 

In  the  case  I  have  related  the  patient  could  not  pos- 
sibly have  lived  a  week  longer,  and  therefore  induction  of 
labour  was  imperative,  nnd  I  scarcely  thinic  that  the 
shock  of  such  a  slight  operation  could  have  aborteaed 
her  life  by  any  appreciable  time. 

I  tbink  the  risk  to  the  child's  life  is  too  great  is 
performing  Ctesan'an  section  for  this  niodo  of  troatmeat 
to  be  very  favourably  entertained. 

Ono  point  of  considorable  interest  in  this  case  scomod 
to  be  the  peculiar  site  of  the  pain.  Doubtless  thia  was 
duo  to  one  of  thv  malignant  masses  projecting  from  the 
convex  surface  of  the  liver  and  pressing  on  the  diaphrag- 
matic pleura. 

My  object  iu  bringing  this  case  before  the  Society  is  to 
elicit  from  Fellows  of  larger  experience  than  myself  some 
definite  rules  for  our  guidance  in  similar  cases. 


Dr,  llKRUjiNhad  read  a  paper  before  (he  Society  ('Tram.,' 
^o\.  ix)  "  On  tilt!  Comnlioativu  of  Prcgtiuucy  with  Cauoer  of  tbe 
Oenitnl  Cunnl."  In  that  pa|)or  he  bad  discusatd  iht!  influence 
of  pr<?f[nnticjr  »n  CHiicer  of  the  geuital  orKanti,  and  had  Miid  tbac 
from  the  greatly  incrcaaed  supply  of  blood  to  tbe  breast  and 
uterus  during  ])r«gnaocy,  we  should  expect  that  cancer  of  theee 


BEOONIlART    BEPATIC    CAHOEB. 


868 


C&rt«  would  grow  bater  if  the  patient  became  pre^oant ;  and  ha 
ad  quoted  a  case  which  showed  that  tbia  was  ao.  A  colleague 
had  sinco  comniuDicated  to  him  another  case  which  showed  the 
•amc  tiling.  Dr.  i'iiillips  had  referred  to  authors  who  wero  of 
opinioti  thnt  pregnancy  retarded  or  suspeDdod  the  growth  of 
iDammnry  cancer.  He  (Dr.  Herniftn)  believed  that  this  wiia  an 
opinion  merelv,  nnd  wna  not  supported  by  obserration.  In  tho 
pnper  referred  to  he  hnd  shown  thnt  in  cancer  of  the  uterus 

fregtiuticy  frequently  ended  in  the  birth  of  n  decomposing  fcetuii. 
n  there  caaes  the  death  of  the  child  mas  not  due  to  difficulty  in 
labuiir;  and  the  hislories  of  the  ca^es  showed  that,  at  least  lu 
aome  of  them,  there  had  not  be*n  much  hieraorrhaae,  and  it 
therefore  seemed  as  if  the  cancerous  caclieiia  tended  to  cause 
tJie  intra-uteriue  death  of  the  ohitd.  If  this  were  so,  it  was  a 
Strang  r«-asoD  for  bringing  on  labour  prematurely,  as  Dr.  I'liillipa 
hnd  done.  Dr.  Phillips  had  apoken  of  Ciesarian  section  na  beiug 
dangrroufl  for  the  child.  Ue  doubtless  based  this  npini'io  on 
tho  fact  (hat  the  aiatistic*  of  this  operation  showed  a  high  infan- 
tile inoi'tality.  But  he  (Dr.  Herman)  thought  that  statistics 
were  here  mialeading.  The  risk  which  tho  child  nocossarilT 
incurred  in  Cie»arian  section  was  almost  nothing,  and  tho  high 
death-rate  of  the  children  arose  from  circumstances  not  inaopar- 
able  from  the  opemtion,  but,  so  to  apeak,  accidental  to  each  cnae, 
such  ns  too  late  performance  of  the  opemtioD,  or  want  of  atten- 
tion to  the  child  at  tho  time  of  operation,  Ac.  If  tho  uperatiou 
veredoDo  when  the  child  was  alivo.nnd  with  proper  precautions 
for  the  child's  safety,  there  was  no  reason  why  iu  life  should  be 
lost. 

Dr.  JonK  Phillips,  iu  reply,  aaid  that  he  hod  purposely 
avoided  entering  iulo  ihr  <iuestiou  of  ihe  iuereaee  of  malignant 
diaeaM  of  the  mamma  ciiuscqueut  ou  pregnancy,  aa  it  seemed 
beside  the  mntt4-r  at  issue.  He  had  read  Dr.  Herman's  paper 
with  Bi^nt  interest;  he  still,  ho«evt-r,  thought  that  induction 
of  premature  labour  was  preferable  to  the  Csaarian  section, 
as  lue  life  of  the  child  was  much  less  in  jeopardy  in  the  former 
proceeding. 


A    CASE    OF 


HEMATOCELE  TItBATED  BY 
OPERATION. 


By  John  Philiii'S,  B.A.,  M.B.Camtab.,  M.R.C.P., 

PliritCIAM   TO   TUX  DHITISH   LTlNa-lH    HOSPITAL. 

(RoeiiToa  Mnreh  23rJ,  tSS?.} 

(Abftrael.) 

Tbr  author  relates  tie  ease  of  ft  young  married  womnn  with 
tbree  children,  wbo  was  atlacked  during  mpoBtniation  bjr  sub- 
acut«  rboumatiBiu  witli  au  aortiu  aystolic  murinur.  MenorrhA^^a 
ensued  and  L-ontinucd  for  a  month.  A  tuuour  o(  the  iize  of  * 
Taii(i;crin«  oninge  was  found  in  the  posterior  cul-de-$ae.  After 
tlie  lapee  of  seven  daye  a  hti^e  swelling  hod  formed  in  the  left 
broad  ligametit,  pushing  up  the  utorus  to  thi;  ri^ht  and  pru- 
ducing  a.  considerable  abdomttuil  swelling. 

The  tumour  descended  into  the  rocto-Ta^iual  wall,  and  in  Cod- 
sc<]ueucc  of  the  precarious  condition  of  the  patient  aspiration 
was  performed,  with  a  negatirc  result.  The  neit  day  the  cyst 
was  opened  under  other  per  voginam  with  a  Paquelin's  eaulcry. 
and  a  largo  amount  of  blood-clot  let  out.  A  Keith's  orariaa 
drajnage-tubo  was  inserted  into  the  wound.  The  tumo\ir  rapidly 
lubaided,  and  with  the  ciception  of  one  temporary  rcUpse 
owiDg  to  some  difficulty  with  the  tube,  the  patient  made  an 
uninterrupted  recovery . 

The  author  calls  att^mtion  to  three  points  of  int«rest  in  tb« 
case,  viz.  the  complication  by  the  vboumatism,  the  comparatively 
gradual  formation  of  the  hematocele,  and  the  necessity  for 
operative  interference.  He  thinks  that  the  case  may  be  fairly 
eonnidered  as  one  of  eaeh^ctie  biematocele.  The  question  of 
operative  treatment  is  also  touched  u|ion.  A  tempemture  chart 
accompanies  tlii'  jutpor. 
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The  case  I  bave  described  in  the  ensuing  lines  is  one  of 
considorable  iutorcst,  both  from  a  [mthologioal  &ud  cliuioal 
point  of  view,  in  tbe  first  place  from  tho  uniisunl  niodo  of 
formation  of  the  blood  tnmour,  and  in  the  second  because 
of  tlie  opportunity  afforded  of  watching  its  progress  from 
the  very  commencomeiit. 

The  patient,  A.  C — ,  was  married,  and  twenty-six  yoars 
old;  sho  had  had  measles,  scarlet  fever,  and  pertussis  as 
a  child,  and  her  general  family  history  was  good.  Sho 
htid  beon  married  six  years,  during  whicit  time  she  had 
had  thrco  children  all  alive,  and  one  miscarriage  in  tho 
second  month,  whilo  suckling  the  Gi-st  child,  iier  last 
confinement  was  ten  mouths  ago,  the  labour  and  lying-in 
being  (piilo  normal,  iler  catamonial  ]>ertoda  have  been 
quite  regular  since  that  time  ;  the  Sow  is  scanty,  painlesSf 
not  of  high  colour,  lasts  four  days,  and  she  has  some  dts* 
comfort  about  her  back,  but  nothing  to  cause  her  to  lie 
up  at  Ihesu  timvs. 

December  6th,  188S. — A  month  ago  her  catamenia 
npponrod  as  usual,  and  have  lasted  up  to  the  present  time, 
white  for  the  last  fourteen  days  she  has  had  alight  hearing- 
down  and  forcing  pains  at  intorvaU  of  four  or  five  days, 
hut  no  clots  or  shreds  have  been  passed,  ahhongh  careful 
search  has  been  made.  For  tho  first  time  to-day  she 
noticed  a  change  in  tho  discharge,  a  much  brighter  red 
colour  being  assumed,  hut  no  fcetor  was  noticed.  For 
ten  days  sbo  has  had  severe  pain  in  her  left  shoulder^ 
accompanied  by  some  slight  swelling  but  no  redness  ;  tbb, 
together  with  a  general  fculing  of  mahuso,  caused  her  to 
go  to  bed.  She  has  had  copious  sour-smelling  night 
sweats,  anorexia,  and  a  temperature  vaiyiug  botwooa 
101°  and  103°  Fahr.,  with  a  pulse  of  120  per  minute  for 
nearly  a  fortnight. 

At  this  period  of  her  illness  I  saw  her  in  oonjnnotion 
with  Kfr.  K«gina1d  Clarke,  her  medical  attendant,  and 
found  a  pale,  somewhat  phlegmatic  and  aiiiumio  brunette. 
Her  skin  sweating  and  sour  smelliag.  Expression  anxioas ; 
her  tongue  moist  and  covered  with  white  fur.     Hor  right 
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knee  is  painful  if  moved.  Poise  126,  small  and  soft  bat 
regnlar.  Breathing  quite  easy.  Her  decubitus  dorml 
but  the  legs  not  drawn  op. 

Heart  sounds. — ^Tbe  apex-beat  is  diffused,  half  an  inch 
interonl  to  nipple  line,  and  the  first  sound  is  "  mnrmurish  " 
in  cbaiacter.  At  the  second  right  costal  cartilage  a  soft 
systolic  tunrmnr  is  audible. 

The  breasts  were  normal,  not  enlarged,  the  veins  not 
promiiient,  and  no  seroiia  fluid  could  be  expressed  from 
them.  There  vaa  some  slight  tenderness  on  deep  pressure 
in  the  loft  iliac  fossa,  but  no  dulness  oould  be  delected. 

Per  vaijhiam. — The  uterus  is  mobile  and  painless  ;  the 
osateri  transverse  and  not  softened  ;  there  is  no  LaoeratJon 
of  the  cervix.  The  eoond  pa&scd  in  the  normal  dircotion, 
the  Dterine  cavity  measuring  two  and  three  quarter  inchoe. 
Id  the  posterior  cul-de-sac,  and  somewhat  to  the  loft,  can 
be  detected  an  irregularly  lobalated  swelling  of  the  siso 
of  a  i^matl  Tangerine  orange,  mobile,  not  tender,  and 
apparently  having  no  connection  with  the  nterua.  Tboro 
were  a  few  drops  of  blood-atained  dischargoafter  exami* 
nation.     The  rectum  was  quite  empty. 

Urme. — Specific  gravity  1028,  acid,  with  a  copious 
deposit  of  pink  urates  on  standing.  There  was  neither 
albumen  nor  sngar  prest^nt. 

The  nature  of  the  tumour  was  at  the  time  oonaidored 
doahtful,  but  either  nn  early  oxtra-utorino  foelation,  a 
prolapsed  multilocular  ovariau  cyst,  or  scybala  were 
thought  to  be  possible. 

The  treatment  was  therefore  expectant  with  regard  to 
the  pclvio  condition,  while  the  rheumatic  affection  was 
combated  by  salicylate  of  quinine  and  other  drags  as  the 
symptoms  arising  demanded. 

December  I8th,  188ti. — I  saw  her  again  to-day,  after 
week's  interval.  Her  condition  appeared  to  be  con- 
siderably worse.  The  discharge  ceased  entirely  five  days 
ago.  There  has  been  a  oontiuaatinn  of  the  pyrexia,  bnt 
the  sweats  have  ceased.  I  found  her  face  anxious  and 
drawn,   the    touguo    dry,  and    coated  at  the  edges  with 
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sordes.      Pulue  124,  weaker  bat  quite  regular.     Respiru- 
tions  hnrried,  32  per  minute. 

Perhijpogiftnum. — Considerable  tympanitea  was  preaeot, 
but  tliere  was  an  entire  absence  of  abilominal  tondorness. 
No  tumonr  could  be  defined. 


-    A^i'imliii"  f    I  'JUT  lF  !■  in  J    iu^'ur, 

•I  >>  Tatjc  could  iiol  l)c  piiMtil  into  Mvity  o(  irouad. 

Per  vaf^inam.— Tbe  relations  of  the  taroour  appeared  to 
bare  quite  altered.  In  the  posterior  cnl-de-sac,  low  down 
and  slightly  to  the  left,  was  a  nemi^fltictuatiug,  intensely 
tender  swelling,  with  considerable  oedema  of  the  over- 
lying Tspnal  mucous  membrnno.  This  masa  bad  poshed 
the  DtemB  high  up,  and  pressed  it  forwards  and  to  the 
right,  making  it  eemi-mobilo  only. 

Per  reetnm.—K  mass  the  size  of  ft  cocoo-snt,  with 
slightly  undulating  smooth  surface,  could  be  detected 
through  the  rocto-vaginnl  wall.  Ad  obscure  sense  of 
fluctuation  was  obtainable  by  vagino-rectal  palpation. 

14th. — I'bo  tympanites  had  mncb  increased,  and  the 
tongue  was  dryer.  Pulse  124,  and  temp.  101 1°.  There 
was  a  continual  detiro  to  micturate,  while  considerable 
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dysitria  attended  tke  act.  With  the  object  of  reducing 
tlie  tympanites,  an  enema  composed  as  follows  was  given 
in  warm  gruel : 

9.   01.  Kiit«>.<nxti 

01.  Tun'l.intli.,  jMi 
01.  Hkini,  Ji. 

Tlio  caema  tube  was  introduced  with  great  difficulty 
owing  to  some  obetructton  iu  tho  rectum.  As  a  rvsnlt 
tlie  bowels  acted  freely,  and  the  disteoaiou  became  much 
dimiutehed.  A  largo  mass  could  now  be  felt  cropping 
up  above  the  pubes,  and  extending  from  a  point  level  with 
the  umbilicus  on  the  left  Bido,  and  gradually  sloping  down- 
wards towards  the  right. 

Per  vaginam. — The  tumour  had  increased  considerably 
in  size,  almost  entirely  blocking  np  the  vagina.  It  was 
lower  down  in  the  recto-vaginal  wall  than  twenty. four 
hours  before.  The  uterus  was  high  np,  almost  out  of 
reach,  the  tumour  pressing  it  deeply  into  the  vcsico- 
raginal  wall. 

Per  rectum. — Tho  sac,  which  was  very  tense,  had  attained 
to  the  size  of  a  fcetal  head. 

The  condition  of  the  patient  was  now  so  aerioiiB  that 
some  kind  of  interference  was  deemed  necessary,  I  there- 
fore the  some  evening  punctured  the  tumour  per  vaginam 
with  an  aspirating  needle.  Nothing  was  drawn  off, 
although  a  large  cavity  was  evidently  entered.  On  with- 
drawing the  needle,  a  piece  of  old  blood-clot  was  found 
in  the  eye.     Antiseptic  precautions  were  strictly  obaerrcd. 

Operation  (December  tSth,  1886). — An  aniesthetio 
being  given,  the  patient  placed  in  the  dorsal  position  and 
the  vagina  well  syringed  out  with  carbolic  lotion,  I 
opened  the  eac  with  a  Paquelin's  cautery,  thrvngh  a 
boxwood  speoulum,  nt  tho  site  of  the  pnnctnre  by  th« 
aspirator,  making  an  incision  an  inch  long.  A  large 
amount  of  clots  and  clear  fluid  of  reddish  brown  coloar 
escaped.  Three  or  four  somewhat  laminated  clota  fol* 
lowed.     On   passing   the   fluger  geutly  into    the   cavity 
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]nrge  massea  of  blood-clot  could  be  detected  adherent  to 
a  cyst  wall  aud  easily  detached.  The  liniug  uiombmiio  of 
this  hsematic  cavity  was  quite  smooth,  and  a  Bound  paeaed 
nine  and  a  half  inches  directly  upwards.  A  Kuitli'i 
glass  ovariotomy  tube  was  inserted  into  the  opening,  up 
to  the  circular  ridge,  and  the  vagina  plugged  round  it 
with  cotton-wool  sprinkled  with  iodoform.  The  discharge 
WS8  allowed  to  drain  into  a  pad  of  carbolic  gauze. 

The  next  day  the  sac  waa  gently  syringed  out  with 
lukewarm  Condy  and  water.  Her  general  aspect  waa 
much  improved,  the  tympanitic  condition  of  the  abdomen 
was  considerably  less,  and  the  tumour  could  easily  be 
mapped  ont  by  palpation.  The  cavity  was  reduced  to 
seven  and  a  lialf  inches. 

20th. — Last  night  the  temperature  rose  to  103*5° 
and  the  pulse  to  I3'( ;  her  general  ooodition,  however, 
aeems  better.  The  tongue  clean  and  moist.  The  iiortio 
murmur  appears  anchanged.  A  large  putrid  clot  was  found 
blocking  up  the  tube. 

The  utenis  could  bo  distinctly  felt  pushed  up  againet 
the  symphysis  pubis,  being  deflected  to  the  right.  The 
cavity  of  the  hsematoma  was  further  reduced  to  Gve  and 
a  half  inches.  The  hypogastric  tumonr  was  still  made 
out  to  extend  over  to  the  right  side,  but  much  less  than 
at  the  time  of  operation. 

The  patient  steadily  improved  from  this  timo  np  to  the 
28th,  whon  it  was  found  impossible  to  introduce  the  tube. 
A  catheter  waa  therefore  insortcd,  and  the  cavity  washed 
ont  daily.  On  the  evening  of  the  30th  her  tcmporaturo 
wau  nonnal,  and  pnlse  96.  The  cavity  was  found  to  bo 
only  two  and  a  half  iuohoa.  The  utorus  was  semi-mobile, 
although  still  deflected  to  the  right.  The  samo  evening 
there  was  an  inability  to  introduce  tho  catheter  into  the 
opening,  owing  to  it«  contraction  and  to  the  retraction 
apwards  of  tho  vngiual  wall.  A  sudden  cessation  of  the 
difloharge  ensued,  followed  by  a  rigor  and  temperature  of 
103^^,  with  hot  burning  skin  and  a  feeling  of  nausea.  I 
passed  a  pair  of  long  forceps  with  considerable  difficulty 
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into  the  opening,  and  dilated  it  up,  about  a  tea^poonful  of 
pus  escnping.  From  this  time  Bbe  rapidly  couvaleeced^ 
the  discharge  ceased,  and  she  was  allowed  to  get  up. 

January  27tli,  1687  (a  month  afterwards] .—The  physical 
signs  were  found  to  be  as  follows: — All  distension  of  tiw 
abdomen  had  disappeared,  and  no  trace  of  the  tumour 
could  be  detected.  The  nterua  was  mobile,  the  sound 
passed  still  to  the  right,  but  the  cavity  mea§ured  two  and 
a  half  inches.  In  the  left  broad  ligament,  high  up  and 
somewhat  posterior,  conid  be  Celt  a  swelUng  the  aiee  of  a 
Tangerine  orange,  and  over  its  vaginal  tturfnoo  the 
depressed  cicatrix,  by  the  side  of  the  cervix  and  almost 
out  of  reach.  A  6iie  probe  vras  admitted  to  the  extent  of 
half  an  inch,  and  by  deep  pressure  orer  the  abdomen  a 
drop  of  pua  was  espreBsed, 

The  catamenia  appeared  6ve  days  after  this,  lasting 
four  and  a  half  days,  the  flow  being  more  excessive  than 
usual  with  her. 

She  was  sent  to  Littlehampton,  and  returned  after  a 
month's  stay,  much  benefited ;  the  catamenia  appeared 
at  the  regular  time,  and  the  loss  was  normal  in  amount. 
The  aortic  murmur  gradually  disappeared. 

On  March  19th  I  found  the  uterus  quite  mobQe,  aod 
the  tumour  in  the  broad  ligament  about  the  sams  uze, 
hard  and  painlosE  on  pressure. 

Remarks. — The  points  of  interest  in  the  foregoing  cn'^ 
appear  to  bo  ihreo  in  number  ; 

1.  The  complication  by  the  subacute  rhcnumtism  with 
its  attendant  temporary  cardiac  complication. 

2.  The  comparatively  gradual  formation  of  the  blood 
swelling  and  the  absence  of  pain. 

8.  The  necessity  foroperative  interfereuoeaod  the  rapid 
recovery  ensuing  thereon. 

BernutK  considers  haimatooele  as  a  hiemorrhage  sytn- 
ploniKtic  of  certain  morbid  conditions  which  ought  to  be 
the  main  object  of  pathological  study,  and  doubtless  he 
is  right  in  a  limited  number  of  instaoces.  Extnivasaliona 
of  blood  of  more  or  less   extent  frequently  occur  in  some 


HEMATOCELE   TBBATED    BY   OPBRATDK. 


301 


females  during  or  id  Hen  of  menstruation.  Should  the 
quantity  effused  be  small  no  swelling  is  produced  and  the 
symptoma  are  obscure,  while  if  the  amount  13  greater,  a 
^(iBct  swelling  results  and  can  be  detected  by  vaginal 
exploration. 

Any  factor  altering  the  condition  of  the  blood  or  blood- 
Teasels  would  in  consequence  tend  to  promote  an  increased 
escape  at  a  time  like  the  menatrual  epoch.  BhenmatiKin 
is  doabtlei^B  associated  with  some  blood  change,  and  in  the 
case  related  this  was  evidently  the  chief  and  conatitii- 
tional  oanse.  I  think,  then,  that  thJH  ease  might  wiih 
some  degree  of  consistence  be  placed  ooder  the  heading 
oE  caehectie  fanematooele. 

In  1886  ('  Obstetrical  Transactions/  vol.  xxviii,  p.  89) 
I  ozhibited  a  specimen  in  which,  owing  to  the  twisting  of 
the  pedicle  of  an  ovarian  cyst  haamorrhage  had  taken  placi- 
Imtween  the  layers  of  the  loft  brocid  ligament,  a  hsematu- 
ealpinx  had  formed,  and  there  were  old  clots  in  the  poste- 
rior cnl-do-sao,  besides  copious  hemorrhage  into  the  cyst. 
The  patient  had  had  menorrhagia  just  before  the  operation. 
This  seems  to  throw  some  light  upon  the  case  dow  under 
consideration. 

Probably  blood  escaping  from  Rouget'a  plexus  pasHed 
into  the  Fallopian  tube  aad  may  for  some  reason  hare 
formed  a  hiematosalpiux,  efToctnally  barring  further  escape 
of  blood  in  that  direction.  The  rheumatic  condition 
oontinaing,  so  also  did  the  oozing  of  blood,  and  the  layers 
of  tho  broad  ligament  were  gradoally  forced  apart.  This 
extended  over  to  the  right  side  behind  the  oteros,  but 
probably  only  to  a  very  alight  amount.  The  uterus  and 
tho  appendages  on  the  left  side  were,  BO  to  spoak,  lifted 
oat  of  the  pelvic  cavity. 

With  regard  to  the  operative  treatment  adopted,  at  one 
period  of  tho  patient's  ilUiesK  abdominal  section  was  dis- 
cusHed,  but  with  ench  a  distended  condition  of  tho  bowel  the 
complications  rosulttug  from  opening  the  abdomen  nould 
have  been  numerous  and  serioas.  Surgical  interference 
of  any  kind  in  htcmatocole  is,  as  a  rule,  deprecated,  and  it 
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was  only  after  very  serious  consideration  that  I  Bubjooled 
tier  to  thu  risks  of  Bepticssmia.  The  only  other  Eiltoms- 
tive  WEB  wftitiog  nntil  the  vaginal  tumour  burst  either 
into  the  vagina  or  rectum,  the  latter  of  which  ia  now 
almost  uoiTeraally  condemned  even  whon  produced  arti- 
ficially. 

The  high  temperature  duiing  tho  earlier  part  of  hor 
illness  was  donbtlesa  due  to  tho  rheumatism,  but  at  the 
time  of  operatioQ  I  think  tension  and,  to  somo  extont, 
septio  absorption  may  hare  added  their  quota  to  tho 
general  result. 

Should  she  again  become  pregnant  it  will  bo  intorosting 
to  note  the  condition  of  the  cicatrix  after  labour  has 
terminated. 


Dr.  Qalabiit  thought  the  eaie  was  of  ialoi«iit  aa  bearing  upon 
the  quenioo  when  vaginal  Kectiou  and  when  abdominnl  section 
should  be  cboaeii,  if  it  becoiue  iieceHaary  to  opi^ntto  upon  a 
bnmatocele.  Ue  had  never  i ii teal iou ally  ujieueU  a  hicoiatoL-clo, 
but  had  twic«  performed  an  eiploratory  abdominal  Bectiun  uith 
favourable  rosulta  in  caMeii  wliicli  turned  out  to  be  luematocolo  not 
dependent  upon  eitro-uleriue  foitation.  In  both  there  n.'ut  an 
elastic  roumlt^d  tumour,  reat.-liing  up  to  the  utubilicua,  which  was 
thought  to  bo  probably  an  ovarian  tumour  complicated  by  puri* 
touitii.  In  both  caeea  the  peritoneal  cavity  was  washed  out  with 
hot  water,  the  contents  of  tho  hematocele  having  been  in  one  of 
theni  in  itn  intensely  fcotid  condition.  Abdominal  section  w»iil(l, 
of  course,  have  the  advantago,  iu  aomo  cases,  of  allowing  tho 
removal  of  a  *ourro  of  mischief.  I'hus,  iu  one  of  tho  coses  nivn- 
tioned  above,  double  pyosolpinx  woa  found  and  removed. 

Dr.  Ueuman  thought  that  in  caves  such  as  that  related  by  Dr. 
Phillips,  in  which  tho  formation  of  a  hoimatocelc  waa  folio wod  by 
(jruduully  iucrooalug  pyrexia,  the  praclico  which  he  had  followed, 
viz.  to  let  out  the  blood,  was  the  rigbt  one.  But  the  msjority  of 
csees  of  hseniatocele  got  quito  well  under  expectant  treatment. 

Dr.  d-UARD  RorTii  thought  there  was  no  doubt  that  iu  thia 
particular  case  Dr.  Philtijia  had  done  right  iu  first  nspiratiiijj, 
and  theu  making  a  free  incinion  into  the  presenting  tumour  ^«r 
oa^inam.  The  bulging  of  D.iugtns's  pouch  doHUHurds  proved 
that  adhesive  iieritonitiii  had  ensued  above,  and  that  veniua 
effusion,  probably  the  rcnult  of  Fcrous  periinelritis,  had  follourd. 
Ati  incision  into  the  tumour  per  vaginom  was  therefore  less 
daujjerous  than  an  abdvuiinnl  scctlou,  because,  in  the  former 
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operation   the   general  peritoneil  cavitj    wu  not  interfered 
vith. 

Dr.  Chahprbtb  said  that  in  cawa  where  it  was  neceoaarj  to 
open  a  hematocele  it  waa  certaiDlr  beat  to  do  as  Dr.  Phillips  had 
done, — to  open  freeljr,  drain,  and  lue  all  antiseptic  precautions. 
Hoch  of  the  bad  reaulta  in  the  past  were,  he  thought,  due  to 
aspiration  without  free  opening  and  drainage,  aeptic  matters 
being  iotroduced  into  the  sac  without  free  escape. 


NOVEMBEB  2nd,  1887. 

G.  Eekbst  Hebuan,  M.B.,  Yice-Fresiilent,  in  the  Chair, 

Present — 80  Fellows  and  3  Visitors. 

Books  were  presented  by  Dr.  Cullingworth,  Dr.  Matthews 
Duncan,  Dr.  Wnsaeige,  Dr.  Weet,  Dr.  Le  Pago,  Mc'sars. 
Adlard  and  Son,  Royal  Medical  and  Chiriirgfical  Society, 
tbe  Clinical  Society  of  Loudon,  the  Medieitl  Society  of 
London,  the  New  York  Aoadimy  of  Modicine,  nnd  the 
Medics]  and  Chirurgical  Facnlty  of  the  State  of  Maryland. 

Frederic  William  Hewitt,  M.D.Caotab.j  was  admitted  a 
Fellow  of  th©  Society. 

Henry  6.  Baumgartner,  M.B.Darh.  (Ncwcastle-ou-Tyno) ; 
Herbert  C.  Rowbotham,  M.R.C.S.  (Melbourne,  Derby) ; 
nud  A.  Primrose  Wells,  M.A.Cantab.,  L.R.C.P.  aod  S.Bd. 
(Douglas,  Isle  of  Man),  were  declared  admitted. 

The  following  getitletnon  were  elected  Fellows  of  the 
Society  : — Henry  Frederick  Bailey,  M.B.C.8.  (Lee)  ;0.swald 
Baker,  L.R.C.P.  and  ti.Ed.,  Surgeon-Major  Indian  Army; 
William  Case,  M.K.C.S. ;  A.  D.  Leilh  Kapier,  M.D.Aber.; 
B.  Alexander  Shannon,  L.R.C.P.Ed.  (St.  Mary  Cray)  ; 
WUliam  Ednmnd  Tljomaa,  L.R.C.P.Ed.  (Bridgend) ;  and 
Charles  K«lert  Williams,  M.B.,  C.M.Kd.  (Aali>>y-de-la- 
/.ouch). 
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wuuld  not  collapse,  no  that  Dr.  Bluett  Lad  to  apply  the 
ofi]ilialDtribe  and  deliver,  the  akutl  collapsing  trtlliout  any 
fniL'liiro  of  the  cranial  bones.  'I'hu  cliilil  was  full-time  and 
otherwise  perfect,  measuring  twt-nty-seven  inches  in  leugtli, 
and  weighing  with  the  head  full  of  spirit  fiflceii  pouiidx. 
The  mother  made  an  uninterrupted  rocovory,  and  there  was 
nothing  in  her  previous  history  to  note,  except  that  her  sise 
at  (juiokening  did  not  ii^rce  with  her  culculations.  The 
Hkull  whoa  distended  to  its  fullest  extent  contained  fonr 
and  A  half  pints  of  fluid,  the  measurements  being  oa  follows  : 

Occipito-fruntal  circui«f«rcnco 

Sub-occipito-bregmalic  circumferenoe . 

Bipiirictal  diameter 

Bitemporal  diameter    . 

Occipi to-frontal    . 

Occt  pi  to- mental    . 

Sub-occipito>froQtaI     . 

Sub-occipilo-bregmiitio 
The  fluid  collected  from  the  skull  was  alkaline,  Hiightly 
nlbuniinouR,  and  had  a  specific  gravity  of  1010  with  the 
merBBt  trace  of  sugar. 

I  cannot  And  recorded  a  congenital  skull  of  such  a  sise. 
Budin  mcutionii  one  giving  the  mcnsurumcnts  of  the 
occipito- frontal  and  occipito-mentat  diameters  aa  5*1  and 
C'7  inches  respectively,  while  the  biparietnl  and  sub-occipito- 
bregmatic  were  each  four  inches. 
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U/EMATOMA  AND  H^BMATOSALPINX. 
By  W".  S.  A.  GiiirnTa,  M.». 

Di.  Vf.  S.  A.  Guifpith  exhibited  u  Rpecimon  of  hfomato- 
metra  and  htematowilpinx,  the  utorua  containing;  a  small 
triangular  clot  wliich  extended  along  both  Fallopian  tubes, 
projecting  a  couple  of  inches  from  the  fimbriated  extremity 
of  oao  of  tbem. 

TOL.  xxrx,  27 
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PTOHRTSA. 


The  specimen  was  taken  fi-om  a  single  nnlliparous  ^rl ' 
&gei  18,  who  died  at  St.  Bartholomew's  Hospital  from  un> 
controllable  epietaxie  and  uterine  hfomorrhage.  No  faiHtory 
of  hemophilia  could  be  obtained.  The  source  of  the 
hemorrhage  could  not  be  determined  certainly  by  tho  micro- 
Boope.  The  mucous  membrane  o£  the  Fallopian  tubeB,  with 
its  epithelial  lining,  was  intact,  whilst  the  mucous  membrane 
of  the  uterus  showed  only  such  a  denudation  of  epitheliom 
as  might  have  resulted  twenty-four  hours  after  death  in  hot 
weather.* 

Dr.  Griffith  stated  that  besides  being  of  value  in  demon- 
strating the  retention  of  blood  ia  a  nulliparous  uterus  with 
no  apparent  obstacle  to  its  outflow,  the  specimen  illuGtratcd 
the  pathology  of  one  cause  of  hsematocele,  namely  that  due 
to  -reflux  of  blood  from  the  uterine  cavity  along  the 
Fallopian  tubes,  or  due  to  hemorrhage  direct  from  the 
Fallopian  tubes.  There  was  no  htematocele  in  thi.t  case, 
but  a  tittle  more  haemorrhage  would  have  caused  one. 


pyOMETKA. 


By  W.  S.  A.  GHirmn,  M.B. 

Db,  Geiffith  also  exhibited  a  specimen  of  pyometra  (No. 
2965,  St.  Bartholomew's  Hospital  Mu8uum)  as  an  illastra> 
tion  of  the  occlusion  of  the  cervix  by  the  pressure  of  a  fibroid, 
the  condition  which  probably  caused  the  vnormous  luomato- 
metra  in  the  case  to  be  read  by  Mr.  Meredith  that  evening. 

It  ia  desoribad  as  foUows  in  the  Museum  catalogue: — A 
ntorasin  tho  side  wall  of  which  a  largo  fibroid  is  embedded. 
The  tumour  has  bout  tho  uterus  laterally,  aud  so  encroached 
upon  its  cavity  that  the  cervical  canal  wiut  shut  off  from  the 
body ;  a  piece  of  glass  now  shows  their  continuity.  The 
cavity  of  tho  body  of  the  uterus,  which  is  greatly  dilated,  was 

*   St.  fiarUiolomcw'*  UMplisl  Uiutain,  ZJSV. 
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filled  with  pus,  its  walls  are  thiu  and  its  mucous  tnem- 
brane  intensoly  vascular. 

Dr.  Griffith  stated  that  tha  circuaistanoes  which  produced 
pjometra  or  hjematometra  after  occlusion  o£  the  cervix 
were  not  certaiiily  know.  From  the  apocimeus  and  caaes  bo 
had  seen,  it  appeared  that  generally,  whatever  the  cause  of 
the  occlusion,  if  it  occurred  before  the  climacteric  hceumto- 
melra  was  the  result,  if  after,  pyometra. 


Dr.  Ubaxtok  Ricks  though  it  would  be  well,  in  <iiacufiHiu(j  thu 
caaes  of  Apparent  pyometrn,  to  be  sure  nbetlier  ]>m  roally  was 
within  the  uterus,  tnd  inetauced  a  case  whore,  the  vu^^iua  liaviug 
boon  closed  during  pregooncy  only,  at  the  seventh  mimlii,  lubuur 
coming  on,  the  vaginal  tlusuro  itaa  upeneil,  und  pyoid  Quid  escaped, 
which  he  thought  couM  be  only  the  retained  seoruttuu  of  the 
ranal  shove  the  closure. 

Dr.  Ri^urn  naid  that  some  jears  bai-k  be  bad  had  a  cjae  of  pyo* 
QKttra  in  ihe  Samaritan  Ituapital.  It  wm  a  peculiar  cuse.  The 
girl,  ahout  IS  or  16,  had  never  uienatruato'l ;  in  fikct,  sho  hod  au 
impcrrorate  hymen.  The  uterus  prujecled  above  the  pubE<s,  and 
every  month  there  wati  an  exacerbation  at  putn  as  it  sbe  Wi.'r>.' 
goiug  to  nieustruate.  The  hymen  was  opened,  and  abaul  half  a 
pint  of  muuo.puB  exuded.  Whether  the  luQaajtimtDry  nymptoiun 
began  iu  the  vagina  and  extended  to  the  uterus,  or  rice  certd,  he 
could  not  say,  but  the  girl  ultiniatoly  did  quite  well. 

Dr.  Gonsos  mentioned  the  caw  of  a  woman,  aged  42,  nho 
was  under  bis  care  in  St.  BnrthoKiiiiow's  Hospital  in  167!)  with 
au  abdeminal  tumour,  reaching  about  an  inch  above  the  umbilicus, 
which  on  bimanual  examination  was  found  to  be  the  enlarged 
uterus.  She  stated  that  her  last  confinement,  two  year*  and 
two  months  previously,  was  a  very  severe  one,  the  fcetua  being 
in  a  state  of  docompusition.  and  removed  willi  instrumentii  in 
pieces.  She  had  iuflnmmation  afterwards,  and  was  serioualy  ill. 
She  had  not  mcnstrualud  xince,  but  bod  severe  pains  everi 
month,  worse  than  labour.  No  os  uteri  could  bu  felt,  and  jier 
tprtulum  none  could  be  seen,  but  there  was  a  cicatrix  running 
across  the  cervix ;  n  «i>ear-iibaped  knife  woa  thrust  through  the 
centre  of  this,  and  suDsequently  a  uterine  probe,  vrhich  eiitered 
the  cavity  of  the  womb,  and  allowed  a  large  ijuantity  of  iready 
ftutd  to  escape,  and  in  a  short  time  the  abdumtnsl  turnuurdi'- 
appeared.  On  three  different  occasions,  at  long  intervals,  the 
patient  was  afWrwards  seen,  the  lost  time  in  I8K0.  i'tie  sym- 
ptoms and  conditions  were  always  the  eaine:  severu  uterine  pain, 
the  enlarged  uterus,  and  atrvnia  of  the  os  uteri.  Nu  incision 
was,  however,  again  made,  tbo  contents  of  the  uterus  finding  oa 
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escape  in  course  of  time  on  eacb  occasion.  The  qnantit;  dis- 
charged was  generally  estimated  at  about  two  pints.  The  patient 
had  lately  beeu  seen,  suffering  from  diabotes,  but  was  quite  well  in 
other  respects,  menstruation  having  ceased.  The  atresia  still 
existed. 

In  reply  to  Dr.  Braxton  Hicks,  Dr.  Gs»riTB  stated  that  in 
the  only  fresh  specimen  of  pvometra  be  had  examined,  which 
followed  occlusion  by  cancer,  toe  fluid  was  undoubtedly  pus,  and 
the  mucous  membrane  presented  the  characters  of  destructive 
inflammation. 
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CASE  OF  ATRESIA  OP  THE  UTKRINE  CERVICAL 
CANAL.  DISTENSION  OF  THH  UTKHUS.  ES- 
CAPE OF  THE  MENSTRUAL  FLUID  BETWEEN 
THK  WALLS  OF  THE  VAGINA. 

By  Gmbob  Lowe,  F.B.C.S. 

(Uooeivcd  Mnrcli  lOtb,  1887.) 

Jaioiaet  25th,  1879.— 8.  A.  B— ,  fifteen  next  April, 
lii-gHu  to  menstruato  eight  mouths  ago.  Three  weeks  later 
Hlie  meiiHtniatvil  a  second  time,  live  weeks  kter  a  third  time. 
After  thie  there  was  no  retam  of  the  menses  for  five  months. 
However,  acoonlicg  to  the  mother's  account,  a  fortnight 
previous  to  tbe  present  date,  her  daughter  again  meDatruutod 
though  with  much  pain,  the  discharge  bc-iug  natural  in 
appearance  aud  quantity.  The  pain  was  deBoribe<I  as 
bearing  down,  and  coming  and  going.  This  pain  con- 
tiiined  for  eeverul  day»,  when  tbe  girl  suddenly  shouted 
to  her  mother,  "  Oh  !  mother,  there  is  something  coming." 
Alarmed,  the  mother  tiont  for  )ier  usual  medical  attendant, 
Mr.  Unmiltonjof  Swadlincote,  who  found  on  examination  a 
small  tumour  in  the  loft  wall  of  the  vagina,  and  above  it 
a  largo  Arm  tumour  filling  up  the  whole  pelvis,  and 
extending  half  way  to  the  umbilious.  The  case  being 
obscaro,  Mr.  Hamilton  luiked  mo  to  moot  him  in  oonsulta* 
tion. 

On  our  seeing  the  [Hitient  hIic  was  observed  U>  be  slightly 
pale,  of  fair  complexion,  and  sufficiently  well  nourished. 
There  was  no  sickness  nor  had  there  been  any  from  the 
beginning.  The  tongne  whs  clean,  the  pulse  quiet.  There 
WH8  no  dilTiculty  or  pain  in  micturition  or  dvfinoatiou,  the 
recarrcnt  and  espnlsive  pain,  and  tbe  abdominal  distension 
being  tbo  only  prominent  symptoms.     On  separating  the 
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labia,  a  tumour  was  seen  projecting  from  the  left  wall  of 
the  vaginft.  It  was  covered  with  the  vaginal  ruga',  waa 
conical  in  form,  and  of  the  eise  of  the  smaller  end  of  n 
pheasant's  egg ;  it  suggested  the  idea  of  a  nipple  shield, 
ohluaely  swollen  at  the  base  and  circumference,  and  abruptly 
developing  a  nipple-like  projection  from  the  centre.  TIio 
surface  was  not  infiamed,  nor  was  it  at  all  sore  to  the  touch 
or  painful  on  pressure.  It  waa  evidently  fall  of  fluid, 
fluctuation  being  moat  distinct.  It  was  reducible,  that  ia, 
on  Arm  and  equal  pressure  it  disappeared.  On  the  pressure 
ceasing  the  tumour  immediately  rtappoarod.  A  moro  com- 
plete examination  was  made  under  chloroform.  Above 
this  Bpeciat  tumour  (imperfectly  described)  the  vagina  was 
found  to  be  blocked  by  a  large  tumour  continuouB  with  the 
abdominal  tumour,  as  was  ascertained  by  examination  jwr 
necfum.  The  e:s:pulsive  character  of  the  pain  waa  very 
evident  oven  when  the  patient  was  completely  onder  the 
iuflneuce  of  chloroform. 

The  large  tumour  was  not  thought  to  bo  connected  witit 
the  vaginal  one  till  it  was  found  that  pressure  on  the 
abdomen  miide  the  vaginal  tumour  more  tense,  and  that  so 
long  as  the  presBure  was  maintained  it  could  not  be 
reduced.  Ou  puncturing  it  more  light  w&n  thrown  upon  the 
case,  for  a  thick,  dark,  treacle-like,  inodorous  fluid  escapuil. 
It  continued  to  escape  for  some  minutes,  when  tho  flow 
ceased.  On  inspection,  a  string-like  substance  waa  seen  to 
hang  from  the  small  opening  and  to  close  it.  This  string- 
like  suhstauco  had  suflicient  tenacity  of  structure  to  allow 
of  its  being  drawn  out  for  some  length,  and  even  to  be 
wouud  round  the  two  index  fingers.  On  coming  to  the  end 
of  it  tho  fluid  again  flowed  freely.  The  puncture  was 
slightly  enlarged.  The  fluid  escaped  in  larger  quantity, 
and  tho  abdominal  tumour  became  less  tenae.  No  cervix 
uteri  could  bo  felt.  High  up,  however,  and  posteriorly  a 
AmuU  pit  or  depression  could  be  felt,  the  edge  or  lip  of 
which  could  be  caught  up  by  tlie  finger-nail.  A  small 
oliiMtio  fomnle  catliuter  coulil  bo  [KiRsed  for  abont  two  inoIiMf 
but  no  discharge  escaped  through  it. 
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The  patient  kept  lier  bed  till  all  discliarge  ceasei]. 
About  three  months  after  oiir  former  consultation  Mr. 
Hamilton  audi  fan  her  again.  To  our  com  m  on  sitrprise,  the 
nterns  was  found  to  be,  both  as  to  size  and  position,  perfectly 
natural,  and  the  cervii  restored  to  its  normal  condition. 
The  girl  apparently  was  (juite  wetL  Some  years  later  I 
again  asked  after  the  patient.  Mr.  Hamilton  told  me  she 
had  married  and  had  a  child. 

BemarifM. — At  first  this  was  tliought  to  be  a  case  of  double 
uterus ;  one  half  of  which,  having  no  cervical  canal,  and 
becoming  gradually  filled  by  the  menstrual  fluid,  closed  by 
pressure  the  cervical  canal  of  the  other.  The  progress  and 
termination  of  the  case  do  not  support  this  view,  and  another 
theory  must  be  suggested,  viz.  that  of  the  case  being  one  of 
simple  atresia  from  possibly  temporary  obstruction  by  mem- 
branouH  clots.  Tlie  vermiform  or  string-like  olote,  which 
closed  the  small  opening  made  by  puncture,  seem  to  warrant 
such  an  opinion.  The  distension  of  the  uterus  increasing, 
ulcerative  absorption  of  tisane  and  consequent  perforation 
ensued,  allowing  an  escape  of  the  pent-up  fluid  into  the  struo 
tnre  of  tho  loft  wall  of  the  vagina.  Here  the  fluid,  forced  on 
by  aterine  contraction,  probably  found  its  way  between  the 
mnacular  and  fibrous  coats  of  the  vagina,  until  its  further 
descent  was  nrrcetod  by  Uie  sphincter  vaginni.  Kow  the 
nterns  would  seem  by  a  strong  effort  to  have  caused  the  fluid 
to  burst  tbn^iugh  the  iitruoturcs,  between  the  fibrous  coat  and 
the  mucous  membrane,  and,  pnshing  the  latter  before  it, 
gave  rise  to  the  ntpple-like  protrusion,  and  to  the  feeling  of 
"  something  coming." 

It  has  been  suggested  that  the  abdominal  tamour  might 
have  boi-n  a  pelvic  hromatocele.  Tho  absence  of  all  early 
acute  symptoms;  the  markedly  characteristic  nature  of  tho 
discharge ;  the  expulsive  action  of  tho  uterus,  oven  when  . 
the  patient  was  completely  under  the  influence  of  chloro- 
form, appear  to  negative  such  a  supposition. 

Dr.  linBHJUr  thouglit  the  esse  just  related  was  extremely  like 
one  of  unilaterst  hicmstocotpaii,  tbat  is,  of  double  iiti-nm  and 
Toginft,  one  vagina  being  imperforsto,  and  the  secretion  of  tlie 


404  ATRKSU   OF  THS    UTXRIITE    CERVICAL    ClMU.. 

corresponding  uterus  nccumuUling  iu  it,  while  Uio  patiei  t  men- 
Btruated  throogh  thti  other.  lie  obatrved  tliat  althuuj;h  it  wb4 
stated  that  nocerrix  uteri  vas  felt,  yet  tliat  tlieru  uaaacaual  into 
which  s  prube  pMsed  tiro  inches;  this,  he  thought,  he  iihouti) 
have  taki-n  to  be  the  ulenne  cavity.  Shortncvs  of  the  vagiiwl 
portion,  together  with  stretching  of  the  vagiua,  would  acraunt 
lor  the  cervix  not  betug  felt.  Diagnosis  in  such  cn»es  was  often 
difficult,  lor  thi-  imperforate  vii^iiiu  wns  i^onictimes  closed  for  a 
part  of  itt  length  (he  hud  had  n  ca*c  undL-rhix  own  rare  in  which 
thin  wiw  so),  the  correBiJondinghalf  of  the  ulenig often  pTcscnled 
abnormslity  in  its  development,  iind  the  relation*  and  cnaractera 
of  the  parts  wt-re  altered  by  diateiiHiuii.  Id  Mr.  Lono's  case 
what  he  (Dr.  Ueruian)  in  his  own  case  took  to  be  the  cloaed 
Tagiua  was  pervious  down  to  the  vaginal  orifice. 
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HYDROCEPHALUS   AS    A   COMPLICATION   OF 
LABOUR. 

By   JoBBI'H    GfllFPITHa    BWATNE,    M.D., 

eOmWVWIO   OBSTETBIO   PIIIBIOIIH   to  tub   BHlttOL   aSMKBlL   nOHPITtL 
X90  TrlOTCBBB  OS   HIDWiriUY   AT   tUB   BBISTOli   KKDIOAL  SOnOOL. 


(BMBiv«d  Murrli  30tli,  1B870 

HnntpcmHALira  as  a  ooinplit^atioD  of  lubour  lias  not,  I 
think,  received  a  duo  amount  of  notice,  either  iu  our  ancient 
or  TRodera  toxt-books  of  midwifery.  It  renders  Iribour 
difficult,  and,  if  not  properly  recognised  and  promptly 
treated,  extremely  dangerous.  But  yet  in  most  obBtetric 
works  it  ie  dismiHsed  in  a  few  short  sentences,  and  does  not 
receive  that  amount  of  attention  which  its  importance 
dcsorvoa.  I  propose,  tlierefore,  to  give,  as  briefly  as  possible, 
my  own  esporieaco  of  this  complicution,  and  to  offer  a  few 
renitrkti  about  its  dia^osiB  and  treatment.  The  rarity  of 
hydroC4>phnluH  during  labour  mny  perhaps  account  for  the 
fdight  notice  which  it  has  received  from  obstetric  authors. 
According  to  the  titatistioa  of  Madame  La  Chapello,  derived 
from  notes  of  4i},5-t5  dolivorios,  only  one  case  of  hydro- 
cephalus is  met  with  in  about  2900  labours.  According 
to  Dr.  Gnlabiii  it  is  sLill  rarer ;  for  in  tho  Guy's  Hoapit^ 
Uhtkrity,  perforation  by  puncture  on  account  of  hydro- 
cephalus was  cftUod  for  only  onoe  in  23,501  cases.*  I  have 
met  with  seven  cases  of  it  in  my  own  practice,  six  of 
thMO  being  consultation  cases,  wbibt  in  only  ono  wiw  I  tho 
original  attendant.  I  will  give  those  cases  in  tho  order  of 
occurrence. 

•  Tliu  Uto  t>T.  Cliurolii]).  of  Uiililin,  iovt  not  I'worJ  a  *iugla  mm  of  lijdru- 
Ci'ii1>-ilu«  ia  SG-IT  labour)  nttcndwd  hj  liliu  In  |irl*&l«  jirnotler. 
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Cask  1.— On  March  29th,  1854,  I  was  sent  for  by  Mr. 
Homfray  (one  of  my  pupils  at  the  Medical  School)  to  see  a 
priinapara,  Emma  B — ,  living  in  Bryant  Street,  Kedcliffo 
SqtiBFe.     He  told  me  tltat  the  first  stage  of  labour  had  been 
long  and  tedioas,  that  the  waters  came  away  on  the  previoas 
evening,  and  that  he  sent  for  me  because  she  had  become 
very  restless  and  difficult  to  keep  in   one  position.     On 
examining,  I  found  the  bead  presaing  down  so  low  as  to 
touch  the  perinieum ;  the  presenting  part  being  soft  and 
tumid.     As  there  were  no  urgent  syraptoms  present,  I  left 
her  and  returned  in  about  three  hours,  thinking  that  by 
that  time  the  labour  would  be  nearly  over.     I  found,  how- 
ever, that  the  child's  head  was  in  the  same  position  as  whun 
I  left,  and  on  examining  more  carefully  I  discovered  that  it 
was  hydrocephalic,  principally  from  the  width  of  the  sagittal 
suture.     The  head  was  so  firmly  fixed  that  I  oould  not  press 
it  back  between  the  pains,  and  though  the  vertex  was  at  the 
pelvic  outlet  no  ear  could  be  felt.     After  staying  about  two 
hours,   finding  that  no  progress  was  made,   although  the 
pains  were  strong,  and  that  the  pulse  was  much  feebler  and 
quicker,  her  manner  being  very  restless  and  excit«d,  and 
her  general  condition  critical,  I  determined  to  puncture  the 
head.     Acconliugly,  I  made  an  opening  about  half  an  inch 
is  length,  with  SmelHe'a  scissors,  in  the  sagittal  suture.     At 
Iwst  a  pint  of  Quid  guslied  forth  almost  immediately  ;  tho 
skull  collapsed,  and  notwithstanding  every  care  a  conside- 
rable quantity  of  brain  came  away.     I  then  inserted   luy 
forefinger  into  the  opening,  and,  by  drawing  down  the  head, 
in   concert   with   the   pains   soon   effected   delivery.     The 
child,  which  was  stillborn,  was  a  femalo  and  of  average 
size.     The  pressure  against  the  pelvis  had  caused  extensive 
ccchymosia  around  the  left  eye,  and  also  a  frnctiiru  of  the 
right  parietal  bone.     Some  hfoinorrhage  accompanied  the 
expulsion  of  the  placenta,  but  was  easily  controlled  by  pres- 
sure.    After  delivery  the  patient  appeared  much  exhausted. 
Her  pulse  was  very  weak  and  had  risen  to  142.     I  gavo  her 
mxiv  of  Tinet.  Opii.     On  the  following  day  she  was  tnach 
better,  and  ultimately  made  a  good  recovery. 
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Casb  2. — In  1866  I  attended  Mrs.  K — ,  a  patieot  of  Mr. 
Hamilton's.  Ab  he  was  out  of  the  way  and  could  not  bo 
found,  I  wae  sent  for  in  a  hurry.  On  arriving  I  fonnd  the 
child's  hoad  born  and  covered  hy  the  inetohranea ;  the  body 
Boon  followed,  and  afterwards  the  placenta.  She  told  me 
that  she  wanted  at  least  five  weeks  of  her  proper  time,  and 
the  size  of  the  child's  body  corresponded  with  this  nge. 
The  head,  however,  was  larger  than  that  of  a  child  at  full 
term,  and  meaaurod  eiiteen  inches  in  circumference  around 
the  forehead  and  occiput.  The  sutures,  especially  the 
sagittal,  were  very  wide,  and  the  head  evidently  contained 
water  in  considerable  quantity.  The  child  was  also  the 
subject  of  hypospadias.  It  sur^'ived  its  birth  but  a  short 
time.     The  mother  did  well. 


Ca81  8. — I  waa  sent  for  in  1856  by  Mr.  Willey,  one  of  my 
pnpilB>  to  see  a  patient  ho  wa-i  attending,  because  he  was 
pnEcled  ks  to  the  nature  of  the  presenta,tion.  On  exan)ining, 
I  felt  the  bones  of  a  fcotal  cranium,  with  a  soft  fluctuating 
tumour  attached  to  thom,  which  gnvo  me  tho  idea  of  an 
encophalocele.  Delivery  soon  took  place  naturally,  when 
it  apj)earcd  thttt  the  child  was  a  foetus  of  about  seven 
months,  with  hydroccphnlus.  It  had  apparently  been  dead 
for  some  time.  The  head  was  very  soft  and  yielding.  Tho 
mother  did  well. 


Casb  4.— On  Fehruary  26th,  1867,  I  was  sent  for  about 
1 1 .30  p.m.  to  see  Mrs.  B —  ut  tho  Turkish  Baths  in  her 
third  confinement.  For  some  days  before  labour  she  hwi 
felt  very  uneasy,  and  had  a  fixed  idi>a  that  tho  child  waa 
"  too  large  to  pass."  Labour  commenced  on  the  previous 
day.  The  forcing  pains  of  the  second  stage  j^iet  in  on  the 
morning  of  the  same  day.  At  o  p.m.  the  membranes  gave 
way,  and  since  then  the  oa  uteri  bad  been  tolerably  dilated. 
When  I  examined  it  was  not  tjuitt^  fully  dilated, and  the  |>ains 
were  not  very  strong,  although  Dr.  Belcher,  the  practitioner 
in  attendance,  had  previously  given  ergot.  On  Grst  exa- 
mining, the  presenting  part  felt  soft  and  puG^,like  the  natm. 
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for  which  Dr.  Belolier  had  taken  it ;  but  it  was  rounder,  And 
I  could  feel  on  or  two  cranial  bones.  To  make  the  presenta- 
tion out  more  clearly,  I  passed  up  all  the  fingers  of  the  left 
hand  and  found  the  head  fully  occupying,  and  arrested  at, 
the  upper  strait  of  the  pelvis.  The  sutures  were  very  wide, 
and  a  distinct  fluctuatiou  oould  be  felt.  Nu  ear  could  be 
reached.  I  accordingly  perforated  the  head,  and  let  ont  a 
^eat  quantity  of  fluid.  By  passing  my  fiuger  into  thv  open- 
ing, I  EOOD  hooked  down  the  head  and  delivered  a  elillbora 
male  child.     The  mother  did  well. 


Case  5. — On  May  12th,  1867,  I  was  called  between  8  and 
9  a.m.  to  attend  Mrs.  W — ,  Redland  House.  She  had  had 
eight  children  previously.  Tho  labour  had  begun  on  the 
previous  day  but  had  made  little  progress.  The  meinbi-anes 
ruptured  at  8.45  a.m. ;  very  violent  pains  then  came  on, 
and  increased  in  strength  until  9.30  a.m.,  when  the  child 
was  bom.  It  was  a  boy,  and  very  large.  The  head  con- 
tained water,  and  measured  sixteen  inches  in  circumference. 
The  great  fontanollo  was  very  large,  extending  from  tho 
vertex  behind  to  the  root  of  the  nose  in  front.  There  wa& 
also  spina  bilida,  but  tho  child  seemed  tolerably  strong. 
The  forehead  presented  and  emerged  first,  behind  tho  pubic 
arch.  She  complaini-d  of  a  great  deal  of  pain  after  delivery, 
na  soon  as  the  effect  of  the  chtoroforai  given  her  during 
labour  hod  gone  off.  About  a  (junrtor  of  an  hour  aftor 
delivery  I  removed  tho  placenta,  which  bad  been  ozpollod 
into  the  vagina.  It  was  of  a  batlludon)  shape,  and  came 
away  easily,  but  appeared  small  for  the  sise  of  tho  child. 
There  was  some  slight  haiinorrliago.  I  stayed  with  hor  two 
hours,  because  she  complained  of  severe  pain  extending  to 
the  epigastrium,  accompanied  by  a  peculiar  piilfcatioii  in  the 
ambilicei  region.  I  then  gave  her  an  opiate.  About  two 
hours  after  this  sho  bocame  very  prostrate,  tho  pain  still 
continuing.  There  had  been  no  visible  hEUmorrliage,  bat 
fearing  that  it  might  be  internal,  I  introduced  my  band  into 
tho  uterus  and  removed  what  appeared  to  be  a  placenta 
soccenturiata,  about  the  size  of  the  palm  of  the  hand,  which 
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was  Btill  adherent  to  the  uterus,  and  also  a  clot  or  two. 
XotwitlistaDdiug  an  abiitidiiuco  of  stimulants  which  bod  boon 
given  lier,  she  bocnmo  mora  prostrate,  and  died  at  3.30  p.m., 
six  honrB  after  delivery.  From  the  syinptoius  present  I 
fdlt  convinced  thai  u  partial  rupturo  of  tho  utoriis  must 
havo  taken  place,  and  requested  a  poBt-mortem  examination, 
but  uuf or t« nattily  my  request  was  not  granted.  Tho  cLild 
never  took  food  Hatiiifnctorily,  and  died  about  u  fortnight 
afterwards. 

Cabb  6. — On  April  15th,  1871,  Mr.  Phelps  asked  me  to 
see  Mrs.  W — ,  15,  Park  Street.  She  had  had  four  children 
previously,  all  healthy.  On  examining  her,  I  felt  a  bag 
presenting  just  like  the  tense  bag  of  tlie  waters,  which 
after  a  time,  however,  I  made  out  to  bo  the  head.  Tho 
sagittal  Buture  was  so  wide  that  scarcely  any  cranial  bonea 
coald  be  felt,  and  these  were  high  np  and  apparently  in 
contact  with  the  brim  of  the  pelvis.  In  the  intervals  of  the 
pains  I  could  pass  my  Ungera  underneath  tho  ci-anial  bones. 
Tho  patient^B  condition  was  good.  Slio  hud  felt  slight 
pnins  since  the  9th  (six  daya  before), but  active  labour  only 
began  at  2  a.m.  tlio  same  day.  The  membranes  gave  way 
at  11-30  a.m.,  just  after  Mr.  Pholps  arrived.  I  at  once 
punctured  the  head,  and  let  out  a  large  quantity  of  fluid. 
The  child,  a  male,  watt  stillborn,  and  had  an  enlarged 
abdomen  from  cystic  disease  of  the  kidneys.  Tho  mother 
(suffered  a  good  deal  from  very  severe  after-pains,  but  other- 
wiao  recovered  favourably. 

Cabb  7.— On  September  29th,  1875,  Mr.  Barctti  nskcd 
tne  to  see  a  patient  of  his,  a  primiporn,  aged  25,  whom  he 
was  attending  in  Belle  Vue  Crescent.  She  had  been  in 
labour  some  hours,  and  tho  os  uteri  was  nearly  fully  dilated. 
By  uning  the  foro  and  middle  lingers  of  tho  left  hand,  I 
could  juHt  fool  Nomuthing  hard,  but  what  I  could  not  say, 
high  up  above  the  pabes.  In  order  to  make  sure,  wheD 
the  OS  was  fully  dilated,  and  she  waa  fnlly  under  the 
infloeDCe  of  chloroform,  I  introduced  my  l«ft  hand  and  was 
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then  able  to  feel,  jodt  above  the  upper  etrait,  a  large  head, 
in  tile  ordinary  poaition,  bub  quite  unable  to  enter  the 
pelvis.  The  auturea  aud  foutonoUes  were  rery  wide.  As 
it  was  evidentl^r  a  caee  of  hydrocephalus,  I  punctured  the 
head  in  the  poaberior  fontanelle  and  let  out  a  large  qnantdty 
of  water.  The  head  then  collapsed,  and  muoh  brain  oame 
away.  By  pulling  the  flaccid  scalp,  I  easily  brought  down 
the  head,  and  she  wa^  soon  delivered.  The  child  gasped  a 
few  times  after  birth,  but  soou  died.  We  found  by  tnimauro- 
ment  that  thero  was  mora  than  a  quart  of  water  within  the 
onuiiam.     The  patient  did  well. 

The  dangerouB  nature  of  this  complioation  of  labour  ia 
abundantly  proved  by  the  statistics  which  have  been  given 
by  different  authors.  In  the  ueveu  cases  juat  related,  there 
was  one  death,  presumably  from  ruptured  nteros.  Dr.  Lee, 
in  his  'Clinical  Midwifery,'  gives  £ve  cases,  in  three  of 
which  the  mothers  died ;  two  of  them  in  oousoquence  of 
rupture  of  the  uterus.  That  this  ia  the  most  frequent 
Mtuo  of  death  is  proved  by  the  statistlca  collucted  by  1>r. 
Thomas  Keith,  of  Edinburgh ;  rapture  of  the  uterus  having 
occurred  in  sixteen  oat  of  seventy-four  oosea  of  intra- 
uterine hydrocephalua.  l^e  cause  of  this  is,  no  doubt,  the 
great  stretching  which  the  lower  part  of  the  uterus  under* 
goes  in  consequence  of  the  large  size  of  iho  fojtal  head,  and 
the  very  great  diihculty  with  which,  from  the  same  cause, 
the  rotmction  of  that  part  is  effected.  This  we  can  readily 
nnderstand,  when  we  consider  that  the  circumference  of  an 
ordinary  ftetal  head  at  full  term,  when  measured  round  the 
foreliead,  occiput,  and  parietal  omiucncea,  ia  not  more  than 
twelve  or  at  most  thirteen  inches;  whereas  hydrocephalic 
heads  have  been  known  to  measure  as  much  at  birth  as 
twenty-three  iuchva,  as  in  a  cano  related  by  Burns,  or  even 
thirly-two  inches,  as  in  oue  recorded  by  Wrisbcrg.  It  is 
true,  however,  that  sometimes  u  hydrocephalic  head  may  be 
bom  as  easily  as  an  ordinary  one.  This  happened  in  ClWM 
2  and  ij  related  by  tne.  But  there  the  children  were  more 
than  a  month  before  the  full  time,  the  circumference  of  tbo 
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hoads  was  not  more  thnn  aixteen  inches,  and  tbo  readiness 
with  which  such  heads  ooold  be  moulded  more  than  com- 
ponsalud  for  their  increased  size.  To  a  certain  uxtunt  this 
moulding  prooees  rendere  the  labour  more  easy,  but  whea 
the  diuionniona  of  the  head  are  excessive  it  remlura  Uie 
labour  more  painful  and  dangerous.  The  head  duscends  to 
a  certain  extent  into  the  pelvic  cavity,  and  will  then  go  no 
further,  hut  comes  to  a  deadlock.  This  happoucc]  in  a  very 
marked  manner  in  the  first  of  my  seriea.  The  vertex  had 
doKceiided  as  low  aa  the  perinieum,  but  yet  the  base  of  the 
skull  remained  so  high  that  I  cuuld  reach  neither  ear.  The 
bead  completely  filled  the  pelvic  cavity,  and  was  so  firmly 
jammed  into  it  that  I  oould  not  repress  it  between  the 
paios.  In  Buch  a  statu  of  things  most  injurious  pressure  is 
oaado  on  the  pelvic  vessels  and  nerves,  whilst  at  the  same 
time  the  lower  portion  of  the  uterus  is  excessively  stretched. 
Henoe  arise  the  pain,  discomfort,  and  restlesaneea  between 
the  nberine  contractions  which  is  so  marked  in  oases  of 
hydrocephalus. 

Tn  ordinary  caaes  of  deformed  pelvis,  where  the  head  is 
of  the  usual  size,  this  does  not  happen,  tlio  chief  pressnre 
being  exerted  on  one  or  two  points,  such  aa  the  promontory 
of  the  »acrani  or  the  pubic  symphysis ;  whilst  the  pelvic 
veesela  and  nerves,  from  thotr  situation  on  eiM;h  side  of  the 
sacral  promontory,  escape  this  nndne  pressure,  and  the 
circulation  is  not  interfered  with  in  the  same  way.  For 
the  same  i-eason  also,  sloughing  of  the  soft  parts  is  more 
likely  to  happen  in  a  protracted  case  of  labour  with  hydro- 
cephalus than  in  a  cRso  whore  the  length  of  the  labour  is 
duo  to  deformity  of  the  pelvis.  Even  if  there  be  no  arrest 
of  the  hydrooephalio  head,  rupturt^  of  the  uterus  may  take 
place,  if  the  labour  pains  are  very  violent,  as  in  Case  5. 
Hoace,  one  can  readily  understand  the  eztromo  p«ril  of 
giving  ergot  in  such  cases. 

In  consequence  of  all  that  I  have  mentioned  with  roapcct 
to  tha  risks  of  labour  when  there  is  hydrocephaloa,  it  will 
readily  be  understood  that  the  prognosis  is  not  invariably 
favourable.    Tha  maternal  morUdily  has  been  reckoned  to  be 
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US  much  as  one  in  (oar.  "  Bat,"  sk  Dr.  Galabin  lias  well 
obsvrvud,  "  Uiere  is  little  dauger  if  the  case  is  early  mcog- 
niaed  and  treated.  The  rink  lioR  in  ita  iiiituro  being  over- 
looked. The  child  gouoraily  ponshuis,  and  in  any  case  is 
not  capable  of  prolonged  life."* 

In  the  mouogetnent  of  theso  oaaes  ercrythiug  depends 
upon  a  correct  diagnosis.  When  onco  it  is  Formed,  the 
(roatment  is  simple  aud  easy  enough.  In  forming  acorrect 
diagnosis,  wo  luivu  to  trust  to  a  number  of  signs,  which 
have  been  well  described  in  most  obstetric  works.  But  yet 
the  diagnosis  is  not  ko  easy  a  matter,  as  tho  descriptiotm  in 
suoli  works  would  lead  iis  to  buliovo.  There  nro  occasional 
exceptions  to  some  of  the  signs,  and  ngaiu  others  are  ofleti 
not  readily  obtuiuable.  It  lit  usually  ittutcd  that  tho  head 
remains  above  the  brim,  even  after  the  first  stage  is  over ; 
tliat  it  is  much  larger  and  softer  than  an  ordinary  hiMid, 
that  it  bocomus  tense  during  a  puin  and  flaccid  in  the 
intervals.  The  hydrocephalic  head  is  distinguished  from 
tho  bag  of  tho  waters  by  our  being  able  to  fool  thesoparnte 
cranial  bones  and,  if  the  membranes  are  ruptured,  the  hairy 
scalp.  In  the  intervals  between  the  uterine  contntctioos, 
the  broad  fontancllos,  tho  thin  bonus  and  the  wide  sutures  , 
arc  readily  felt.  The  sagittal  suture  is  somotimea  so  broad 
that  the  point  of  tbo  finger  can  be  passed  botwoon  the 
parietal  bones,  and  even  slightly  underneath  them.  But, 
notwithstanding  all  these  signH,  it  is,  as  l>r.  Playfair 
remarks,  "a  mattur  of  fact  that  the  trim  nature  of  the  cas6 
is  oompamtively  rarely  discovered  before  delivery ;  thus, 
Chaussier  found  that  in  more  than  onu  half  of  the  cases  ho 
collected  an  erroneous  diagnosis  had  been  niade."t  Why 
is  this  F  Because,  in  the  greater  number  of  cnst'a  tho  bead 
is  80  large  that  it  will  not  readily  enter  the  pelvis  aud,con> 
Beqnontly,  it  in  difficult  to  get  most  of  the  signs  above 
enumerated  by  an  ordinary  digital  examination.  Some* 
times,  indeed,  the  head  is  so  high  that  no  presentation  can 
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be  ft-lt  by  an  ordinary  digital  examiDation,  altliougit  Uic  oB 
uteri  is  fully  dilatud.  Whun  tliia  is  the  ca»e  and  there  iB 
no  pelvic  deformity,  we  may  be  pretty  sure  that  one  of  two 
things  is  present,  either  there  »  a  transverse  presentation, 
or  the  head  is  enlarged  from  hydrocephalus ;  except, 
perliaps,  in  those  rare  cases  where  there  is  a  double  moti* 
strosity  of  some  kind.  As  a  general  rule,  the  head  remains 
high  in  hydrocephalus,  but  still  it  is  not  correct  to  say  tliat 
"the  head  is  alvfaya  arrested  above  the  brim."*  In  my 
first  case,  the  head  was  not  arrested  until  the  vertex  was  as 
low  as  the  porinmum.  I  was  thus  misled,  and  for  soma 
time  believed  it  to  be  a  case  of  ordinary  labour,  until  a 
more  careful  examination  fully  revealed  the  true  nature 
of  the  cnso.  Whenever  there  is  a  suspicion  of  hydro- 
cephalus, we  should  not  rest  contented  until  that  suspicion 
is  converted  into  a  cortaioty.  To  do  this  it  is  often  neoea- 
eat-y  to  examine,  not  with  one  finger  only,  but  having 
brought  the  woman  fully  nndor  the  influunco  of  chloroform, 
to  introduce  the  whole  hand  into  the  vagina,  whilst  the 
other  hand  is  placed  upon  the  hypoga«tnura.  With  the 
liand  in  the  vagina,  wo  can  examine  Uioroughly  both  the 
EutnnM,  fontanollos,  and  general  contour  of  the  head,  whilst 
with  the  hand  on  the  abdomen  wo  can  very  accurately 
cstiniiito  the  exact  size  of  the  head;  making,  in  fact,  a  bi- 
manual euimination  of  the  moat  com])lcto  cluimcter. 

la  a  considerable  proportion  of  cases,  as  many,  it  is  said, 
88  om  in  five,  the  fostua  presents  by  the  breech.  The 
diagnosis  is  then  rendered  still  more  difficult,  for  it  is 
tmpossiblo,  in  most  instances,  to  discover  the  enUrged 
sutures  and  foutaDclles  at  all ;  and  the  only  means  we  liavo 
of  forming  a  correct  diagnosis  is  by  making  a  complete  bi- 
manual examination,  such  as  I  liavo  just  doscribed. 

With  regard  to  tho  treatment  of  hydrocephalus  com- 
plicating labour  I  may  say  that  there  is  uo  kind  of  diftioult 
labour,  in  which  the  expectant  midwifery,  so  prevalent  id 
tlie  early  part  of  tho  present  century,  is  so  much  to  be 
deprecated.  I  have  seen  the  most  disastrous  results  pro- 
•  lltjtiii^t  •  ^ianc«  and  Trutlf*  ot  Vldirirtrjr,'  vol.  ii,  p.  n. 

TOL.  XXIX.  2tt 


414      HTDBOCEPSALUS   AB   A   COHPUCATIOK   09   LABOUR. 


diiced  by  delay  in  these  cases.  I  reniombor,  when  I  was 
coiuuiuDcmg  practice,  having  to  make  a  post-mortem  exam- 
ination of  a  woman  wKo  died  shorlly  after  labour.  Tlie 
practitioners  who  attended  were  blamed  by  the  relatives;  a 
coroner's  inquest  w.is  lioM,  and  my  fiither  had  to  give  eri- 
dence.  The  womaa  had  been  many  hours  in  labom*,  and 
had  been  attended  by  a  neighbouring  practitioner  and  hift 
partner.  Neither  of  thum  hnd  rcco^ieed  that  the  child 
was  hydrocephalic.  After  many  hours  of  intense  suffering 
there  was  a  sudden  gush  of  water,  followed  almost  imme- 
diately by  the  expulsion  of  a  collapsed  head.  But  this 
happened  too  lato  to  save  the  patient.  8he  died  a  fow 
hours  afterwards  in  astiite  of  extreme  exhaustion.  I  found 
at  the  post-mortem  tliat  the  child,  which  had  been  appa- 
rontiy  dead  for  some  hours,  had  spina  bifida,  as  well  as 
bydrooephalus,  that  the  spinal  tumour  had  given  way  owin^ 
to  commencing  putrefaction,  thus  allowiug  the  water  in  tho 
head  to  dminoff.  I  foimd  a)8oextenEiveinllammation,aud 
appearances  of  commencing  sloughing  in  the  lower  part  of 
the  uterus  and  vagina  of  the  woman.  Tho  coroner's  jury 
absolved  ihe  two  attendants  from  blame,  on  account  of  the 
extreme  rarity  of  hydrocephalu:*. 

There  is  a  case  published  in  the  '  American  Journal  of 
Obstetrics '  for  November,  1886,  which  shows  the  disastrous 
effect  of  using  the  forceps  to  overcome  obstniction  occa- 
sioned by  hydrocephalus.  Dr.  Marx,  of  New  York,  found 
the  patient,  a  multipara,  in  the  second  stage  of  labour,  the 
taoral  promontory  projecting  more  than  usual,  and  the  heud 
remaining  many  hours  above  the  brim,  notwithstanding 
"strong  pains  which  were  intensely  painful."  Pulse  100, 
and  temp.  100°.  Owing  to  her  condition  and  the  threatenod . 
death  of  tho  child  Dr.  Murx  atti>mpti'd  to  deliver  with 
Simpson's  forceps.  He  says:  "  The  delivery  proved  difficult, 
and  more  force  was  applied  than  was  safe,  eithvr  to  mother 
or  child.  After  traction  of  ten  minutes  the  forceps  wers ' 
removed,  but  tho  head  had  not  perceptibly  moved."  He 
tlioii  adds,  "Knowing  how  difficult  the  labour  would  be,  I 
favoured  perforation  and  extraction,  but  was  mvt  with  a 
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Btem  refusal  by  my  colleague.  Argument  did  no  good :  I 
bad  an  extreme  coDservatist  to  deal  vrith.  Placing  th« 
iFomnn  on  the  right  eidv,  the  forceps  weri<  again  applied, 
direct  backward  tnK^tion  made,  and  after  about  tweiily-liva 
niDtites  the  bead  passed  the  contracted  portion  with  an 
audible  snap."  The  child  when  delivered  was  strongly 
asphyxiated.  The  bead  was  found  to  be  hydrocephalic  and 
had  a  circumference  of  37'5  centitnetres.  It  wasmacb  cat, 
bmieed  and  injured  by  tho  forceps,  and  the  child  died  on 
the  sixth  djiy  with  symptoms  of  acute  meningitis.  Tho 
mother  died  on  the  tliirtl  day  in  a  state  of  extreme  oollapsa 
with  intense  abdominal  pain  and  tympanites.  No  post- 
mortem was  ftllowftd,  but  Dr.  Marx  attributed  her  death  to 
ruptured  uterus. 

The  Cft»o  just  related  shows  very  forcibly  the  extreme 
danger  of  increasing  the  vie  a  tergo  by  the  forcejis  when  we 
have  hydrocephalus  to  deal  with,  and  yet  treatment  of  this 
kind  is  recommended  by  so  judicious  and  yec  so  bold  n 
practitioner  as  Dr.  Dlundell.  In  his  '  Obstetric  Medicine,' 
Dr.  Blundell  prcfooea  the  short  remarks  which  he  makes  on 
tho  treatment  of  hydrocephalus  by  tbe  usual  caution  : 
"  Meddh-Hume  midwifery  is  bad,"  and  thou  goes  on  to  say, 
"  (jive  therefore  a  trial  tu  those  natural  efforts  which  by  tho 
wise  accoucheur  are  never  hastily  distrusted.  The  natunil 
efforts  failing,  puncture  the  head,  should  the  lever  or 
forceps  have  been  previously  tried  without  success.  Under 
these  natural  efforts  when  the  pains  are  strong,  the  oranium 
eomotimes  bursts  open  ;  or  the  spaces  between  tho  sutures 
being  large,  the  head  may  become  cotnpressed,  and  not- 
withstanding tie  extraordinary  bulk,  may  unexpectedly 
emerge."  I  have  above  expressed  my  opinion  very  strongly 
against  snoh  lomporising.  If  wo  wait  for  the  he«d  to  bnrac 
and  give  exit  to  the  water  we  stmll  probably  have  to  wait 
until  the  child  ii  dead,  and  until  tho  woman  is  in  such  a 
stnto  of  powerless  labour  that  »he  will  die  also.  The  enlarged 
head  is  the  sole  cause  of  tbe  difBcuU  labour,  and  tbe  sooner 
this  cause  is  undoubtedly  recognised  and  removed  by 
reducing  the  bulk  of  the  head  the  belter.    As  soon  as  the 
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OB  uteri  is  well  dilated,  the  head  §houId  be  punctured,  au<l 
the  fluid  allowed  to  esctipc.  Tho  head  thi^n  collapses,  snc 
the  refit  of  the  labour  is  accomplished  nto,  title,  etjaeunde.' 
It  is  not  even  necessary,  1  think,  to  wait  until  tlie  head  is 
arrested  before  procecdiug  to  puncture.  I  have  often 
regretted  that  I  did  not  act  thus  in  Case  5,  although  the 
labour  was  uiakiug  rapid  progress.  Had  the  bulk  of  tho 
head  been  thus  reduced  the  woman  would  have  boon  spared 
the  very  violent  pains  which  ensued  towards  the  end  of  thu 
labour,  and  which  were  preKumably  the  cause  of  tho  rap-] 
tured  uterus. 

After  the  head  has  been  opened  the  natural  powers  arel 
generally  sufficient  for  its  expulsion,  or  if  they  should  not 
be-  it  is  very  easy  to  pass  the  forefinger  through  the  opening 
in  the  sculp,  nnd  n'ith  it  to  exert  a  sufficient  amount  of 
traction.  I  have  never  found  it  necessary  to  use  crotchet 
or  criiniotomy  forceps ;  still  leas  is  it  necessary  to  turn  after 
puncturing  tho  head  as  Ltisk  and  Scliroeder  have  recom- 
mended. Aa  Dr.  Playfair  well  remarks,  "  This  seenis  a 
very  unnecessary  complication  of  an  already  sufficiently 
troublesome  case."  To  tap  the  head  is  the  one  thing 
needful ;  a  small  puncture  is  sufficient.  This  may  bo  done 
by  Smellie's  aciaaors,  but  to  afford  a  better  cliance  of  saving 
the  child  it  is  usually  recommended  to  employ  a  fine  trocar 
or  even  an  aspirator.  This  ia  not  a  matter  of  much  con-j 
sequence,  for  thu  accumulation  of  fluid  being  u»ua)ly  in 
the  ventricles  a  small  portion  of  brain  must  necessarily  bo 
wounded,  and  tho  usual  result  is  that  when  tho  head  col- 
lapses portions  of  tho  softened  bmin  will  be  pressed  out 
through  the  opening.  Keverthelesa,  children  are  occa* 
Btonally  saved  iu  this  way,  to  live  for  weeks  or  even  montlu. 
But  cut  bono?  I  recollect  one  case  of  this  kind  in  which 
I  tapped  the  head  several  times  after  birth,  with  temporary 
good  results,  but  in  the  end  the  child  died  of  exhaustion 
when  about,  six  months  old.  I  romeinber  also  another  ca«o 
in  which  the  head  was  not  tapped,  and  the  child  ma 
to  exist  for  twelve  months.  At  that  time  the  head  waa  Ml 
largo  as  a  full-grown  man's,  but  the  body  tuid  scarcely  to-* 
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croBfied  io  size  since  birth.  Tbo  child  could  not  raise  its 
head  off  the  pillow,  but  lny  upon  it  with  its  cyps  ehat,  and 
with  no  Mign  of  intelligenco,  merely  able  to  sleep,  to  cry 
when  hungry,  and  to  swallow.  Surely  Bnch  a  life  as  this 
ought  not  fur  u  mnmcnl  to  conto  into  competition  with  that 
of  a  woman  in  the  prime  of  life,  who  is  fulfilling  the  duties 
of  a  wife  aiid  mother.  Although  every  conscientious  prac- 
titionor  has  the  greatest  possible  repugnance  to  Bacriliciiig 
the  life  of  an  ordinary  infant  to  flavc*  that  uf  the  mother, 
yet  it  would,  I  think,  bo  tho  height  of  sentimentality  to  be 
scrupulous  about  taking  away,  if  necessary,  tliat  of  ono 
which  in  nil  probability  is  nuver  hkvly  to  dovelop  into  a 
reasonable  and  responsible  being. 


Dr.  Pi.ATPAiB  Kitid  thot  while  ho  fully  ondorsod  all  that  had 
bifn  Mild  SM  to  tho  importnnoo  of  the  tubject  of  the  paper,  ho 
n)u>t  tnko  i-xccption  to  tho  statonicnt  that  it  had  been  insufli- 
cimtly  troatod  lu  all  modern  tczt-bock«.  In  the  later  edittoDs  of 
hi«own  work,  nt  least,  it  had  been  fully  coDsiderod,  poMibly  nut 
at  very  gn-nt  length,  but  with  a  full  recognition  of  its  riski. 
Jfortrovcr,  h«  had  pointed  out  the  precise  dnnp-rs  nnd  advocad-d 
iho  KHuie  rules  of  treatnumt  as  llioiw!  which  had  boi-n  dwelt  uu 
by  tho  nritvr  uf  the  paper.  Tho rt.- wan  nothing  which  ho  had 
Hsid  which  he  had  to  criticino.  lie  thought  that  purbupi  bo  had 
iiut  laid  auHicieut  atrc-H  uu  tho  peculiar  i-haractL-r  of  the  ut<-rino 
coutraoliotiH  in  eaetiB  of  intra- uteri  tie  hydroeeiilialus,  which  ol'tcn 
litigbt  leadtoafUfpiuioiiufitiiexiKteni-eaiid  tu  its  early  diagoiini*. 
Theso  WM«  the  peciiliariy  Tiulent,  almont  Ictaiiii-,  paiua  which 
resulted  from  the  vnin  elFurts  of  the  uleruii  to  make  ihr.  preKontiitg 
head  engage  in  tho  |>rlvis.  Wh*-n,  from  the  expi^rient^e  uf  ronner 
labours,  or  actual  tneasuretnent,  the  iliinenaiona  of  tlie  buny 
pulviK  were  knonu  to  be  uuruial,  and  yet  the  head  refused  to  cuter 
the  brim  in  spite  of  alruiig  and  violent  paios,  tiieo  the  viiatcnco 
of  bydrocL-phalutt  should  certainly  be  ouapected.  No  time  should 
be  loat  in  tboruuelily  anaMthelininj;  the  patient,  aud  paMing  io 
the  whole  liaud  with  the  tiew  of  exploration.  Thta  would  i^rlaiuly 
tirad  to  a  recognition  of  the  difficulty,  and  poaaibly  to  the  prvvoa- 
tion  of  disaster,  by  twrly  puncture  of  the  head.  One  of  the  vciy 
worat  caaee  he  had  ever  had  lu  deliver  aroiie  from  a  neglect  of 
this  rule.  The  praeUtioner  iu  attendance  bad  l«lt  the  bead,  hut 
did  not  oacvrtain  the  renaon  of  ita  non-engftgefNent.  He  had 
unfortunately  turned,  and  the  head  had  reci»led  to  the  luudus. 
The  rc«ult  was  that  perforation  was  ncconipliahud  with  very  great 
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(liffii-ult^,  the  point  of  the  perforator  having  to  be  introiluceil 
dceiily  iiito  tlie  uterine  cavity  nitliout  suffii-ieDt  guide  or  prolet. 
tion  to  tlie  toft  parlB.  KortuDately  it  struck  the  diateniiea  head, 
nod  »  nuth  of  fluid  happily  terniiDat«d  the  difficulty.  Probably 
original  tootling  cases  would  be  more  difBcuU  to  de*l  with,  but 
not  BO  dangerous,  bb  bead  cases,  since  the  body  would  readily  paM, 
Uid  the  rihk  of  rupture  of  the  uterus  would  be  less.  Kor  lh« 
sameroasou  it  wae  probable  that  the  peculiar  strong  expulsive  con- 
tractinDB  he  bad  deac-nbed  would  be  absent,  This  seeoi«d,  »t 
leanT,  to  hare  beeo  the  case  in  the  instructive  histur;  which  but 
been  ^iven  with  the  apeciiaen  laid  before  the  Society  by  Dr. 
Bluett 

Ur.  QsBVis  wished  also  to  emphasise  the  importance  of  (be 
method  ul'  cxamioatiou  referred  to  by  Dr.  Swayne.  Very  fri"- 
quenlly  at  f  xaminatious  he  hud  aaked  cutididatee  how,  lu  canes 
of  euepeuted  hydrocephalus,  they  Wuuld  make  quite  sure  of  it* 
prrsence  before  proceeding  to  operate,  and  very  rarely,  if  ever, 
had  the  correct  aimwer  been  given.  He  had  also  on  aeverai 
occasions  been  sent  for  in  easea  of  difGcult  labour  iu  which  prac 
titiuners  had  failed  iu  applying  the  forceps,  and  in  which  th« 
cause  had  been  uQreco){Diited  li^drocephaluv.  Dr.  Oervis  bad 
also  met  with  cases  of  severe  injury  to  the  VBgin»  from  th« 
lorcible  delivery  of  hydrocephalic  heads  without  the  fact  of  th« 
hydroceplmluR  having  been  previously  recognised. 

Dr.  Bkazto!!  Micks  thought  that  thediCQculty  of  nutkinnout 
hydrocephaiuB  in  labour  mostly  occurred  iu  the  extreme  casea 
where,  owiDg  to  the  breadth  of  the  bearing  of  the  preeeuting  part 
on  the  o«  uteri,  and  its  eoftDcss,  the  pains  were  not  so  violent  as 
where  a  portion  had  passed  through  the  oa  and  into  the  cavity 
of  the  pelvis  1  but  in  thtae  extreme  kinds  the  contractions  of  tho 
uterus  came  slowly  on,  and  the  condition  of  trismus  slowly  super- 
TADed.  He  also  entirely  agreed  with  the  author  of  the  paper 
and  previous  siienkers  as  to  the  ndvnntagos  gained  by  intro- 
ducing the  whole  hivnd  into  the  vagjiin  and  «s  uteri  if  necosaary, 
both  in  hydrocephalus,  and  in  all  cuscs  of  umhiguity  (such  as  those 
uf  dotttutiou  el  the  head  at  the  brim  when  wo  nro  about  Iu  apply 
the  forceps),  ao  as  to  aev  exactly  thi?  want  of  relation  between  the 
liead  and  brim.  It  was  interesting  to  observe  that  in  all  them 
L-ssi-s  the  head  presented.  Tlie  reason  of  tlie  head  most  freuueutly 
presenting  was  stated  by  mimy  authors  tu  be  that  the  upper 
portion  of  the  uterus  is  larger  than  the  lower,  and  us  the  body 
Slid  limbe  of  the  t'tetue  form  a  larger  ruasa  than  the  head,  the 
body  of  the  fatus  ia,  by  the  gentle  contractions  uf  the  utiTiia, 
oausfcd  to  occupy  the  fundus.  This  theory,  however,  •ucmeii 
bardly  to  apply  to  these  hydrocephalic  cases,  bocnune  iu  the 
more  marked  the  head  was  much  the  larger  portiou,  aud  tbureforu 
the^e  ought  to  have  been  breech  prcHontatioDS. 
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Dr.  QALAsrf  had  met  lately  with  a  case  in  vhiob  unuiual 
dilficiiUj'  ID  the  diagnoBia  of  hydrocfplmluB  resulted  from  a  vory 
Blight  devplopment  of  the  cranitti  boDen.  and  a  comparative 
ab»rncc  of  hair  on  the  scalp,  PerforatioD  had  beoo  uttompud, 
but  the  perforator  had  uot  pcnclratod  the  dura  niut«r.  80 
offeDsive  a  discharge  from  the  dead  fojtus,  mixed  with  moconinm, 
was  present,  that  it  was  feared  that  the  mother's  inteslinw 
miglit  have  beta  iojiired.  (The  g]iRt«tiiug,  sloughy  scalp  did 
aiimewhat  reatrmble  intestine.)  In  ihi^  instauce  the  himaouAl 
metliod,  with  iDtroduution  of  the  whole  hiind  into  the  viigina, 
easily  Kvealed  the  large  size  of  the  head.  In  moderate  degreva 
of  bydrocephaluEi,  in  which  the  bones  were  highly  developed,  and 
the  Huture*  not  K^eatly  widened,  he  hud  sometimes  found  thu 
nature  of  the  ctute  revealed  by  the  fact  lliat  the  blades  of  the 
forceps  were  wide  apart  when  applied,  and  eanily  alipped  off,  from 
the  yielding  nature  of  the  head. 

Dr.  B0XAI.1.,  speakinit  with  reference  to  the  advisability  of 
performiuf;  podalic  vemion  after  evacuation  of  the  fluid,  said  that, 
though  he  was  willing  to  admit  that  in  the  majorily  of  instances 
Bucb  a  proceeding  wan  unnecessary,  yet  he  could  quite  cuticeive 
that  in  mdividuaj  coses  such  a  line  of  action  mii[ht  prove  of  ^reaC 
utility,  and,  moreover,  on  Bcientific  !>ruund«  had  something  to 
rocummend  it.  He  alluded  to  those  cuaea  of  hydrocephalus  in 
which  the  head  is  enormously  distended,  and  in  which  ttie  bones 
at  the  vault  of  the  skull  are  widely  separated.  Piow,  if  resist- 
ance is  offered  to  a  panK'hiitc,  U  maintaius  its  shape;  invert  ii 
and  it  readily  c-ollapses.  Precisely  in  the  came  way,  if  the  bones 
of  the  presenting  Tert<^x  ho  veparatcd  to  >uch  an  extent  as  to 
form  with  the  bono  of  the  skull  a  parachute,  which  nu-t-ts  with 
resiFtanco  at  the  pelvic  brim,  no  reasonable  amount  of  traction  will 
avail.  Bui  if,  on  the  other  hand,  turning  be  performed,  and  the 
base  of  the  skull  brought  down  (imL,  the  bones  of  the  vertex, 
like  the  parachute,  will  told  up,  even  though,  as  id  such  a  case  oa 
that  which  occurred  at  the  Qeaernl  Lying-in  Hoipilal,  Bome 
further  means  might  be  rotguired  to  assist  the  closure. 

Dr.  JouN  I'tiiLi.iPs  said  that  Dr.  8«aync  had  (luoled  Madame 
Lachapelle  for  his  statement  that  hydrocephnluH  occurred  once 
in  every  2fl00  laboura,  and  he  boliovnl  that  that  was  the  ijener- 
ally  accepted  proportion.  He  bod  met  with  two  c»ses  in  4600 
labours,  one  presenting  by  the  vortex  and  the  other  by  the  breecb. 
The  former  was  complicated  by  acute  hydrnmnios  ;  the  dia^noan 
was  easy  after  rupture  of  the  meRibrnnes,  and  perlbration  was 
lollowed  by  an  eoay  labour.  Re  had  found  that  7-6  percent,  of 
the  total  caaes  of  hydrorcpbalus  •»ctv  somplicatcd  by  hydrninnies. 
Id  the  breech  presentation  the*  vagina  was  very  narrow  and  the 
bead  almost  inaeccwaible  ;  perforaiiun  could  only  be  performed 
through  the  lower  jaw  and  bard  palate,  and  it  woa  only  alter  th^ 
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fKcape  of  the  fluid  tliat  tlie  nature  of  tlie  cflse  «m  eii>lain«il. 
He  WAS  quite  deterruinrd.  xliuuld  he  meet  with  aiiullier  ftimilar 
Char,  to  naopt  the  plan  recommended  by  Tarnier.  and  cut  into 
the  Kpiiml  eoluinn  m  high  up  in  the  neck  as  poaeible,  and  draw 
the  iluid  off  by  meaos  of  s  catheter. 

Dr.  [[uRROCKB  rtinarked  Ihtit  the  dingnoftis  of  bydrocephaliui 
wna  niori*  difBcult  in  hc.id-litst  Inbmirs  tlian  in  those  cases  where 
til©  vertei  prefcnted,  bemuse  the  bonea  of  the  hone  of  the  skull 
were  not  separntcd  like  those  of  the  vertex.  With  regard  to  the 
frequency  of  hvdrnrephaluo,  it  wna  more  fretjuent  iu  the  Ouy's 
LyingOD  Chnrity  during  the  periocl  Bubeequeiit  io  the  Inst  report, 
but  still  fell  n  good  deal  ehurt  of  that  met  with  by  Dr.  SwavQf. 

Dr.  W,  Gbiffitii  atati-d  that  it  would  conduce  to  the  ct'rinin 
determination  of  the  eause  of  the  frequent  preseutation  of  iho 
breech  in  coses  of  hydrocephalus,  if  those  who  mi-t  with  these 
cases  would  take  the  sp.  ^r.  of  the  hydrocephalic  fluid,  which 
it)  the  ppecimeo  exhihited  this  uvming  by  Dr.  Bluett  was  1010. 
The  avtTsge  sp.  ^r.  of  the  fiBlUR  was  slated  to  be  1055,  nud  that 
of  the  liquor  atunii  about  lOIU — 1015.  This  din'erence  would 
amply  afcount  for  the  lloaliuR  of  the  head  to  the  top  of  ihe 
amniotic  fluid.  Another  factor  might  be  the  degree  of  develop- 
ment of  the  tcrtuB  and  its  mobility  in  the  uterus  ;  if  the  disonso 
Ottacked  the  bend  late  in  pregnancy  when  it  was  leps  moveable 
io  the  uterus,  the  hrnd,  nnlurally  dependent,  might  remain  to. 

Dr.  Hi.UETT  (in  wply  to  Dr.  John  Phillips  an  to  the  difTiculty 
of  perforating  behind  the  mr.  and  his  preferring  perforating 
through  the  lower  jnw  and  hnrd  palate,  or  opening  the  apinal 
canal  and  letting  out  the  fluid  »«  described  by  Tarnier,  nud  in 
reply  to  Dr.  Boinll,  hIio  argued  that  the  skull  was  nuiro  likely 
to  collftpso  after  perforation  if  version  were  performed)  said  that 
it  was  not  difRcult  for  him  to  perforate  behind  the  ear  in  his 
case,  as  that  point  wan  well  within  reach,  and  it  was  much  coi-ior 
than  goi'ig  through  tho  jaw  and  hard  palate:  also  that  the 
head  would  not  collnpse  although  he  had  the  advantage  meu- 
tioned  by  Dr.  Doxali  of  having  iho  trunk  as  a  tractor. 

Dr.  llKnM.tN  >aid  that  rxtcmal  palpation  was  of  groat  value 
in  thefe  cftKei.  It  n  quired  some  practice  to  ascertain  the  exact 
position  of  thv  child  hy  i-xlernni  palpation  ;  but  it  was  quite  tmsy 
to  idrnlifv  the  head  and  roughly  judge  of  its  tiie.  If  this  w<-r» 
douo  early  in  labour,  the  increased  sixe  of  the  head  might  be 
recognisril  before  it  woa  potwible  to  introduce  the  whole  hand  into 
the  ulcruji.  A  German  writer*  had  directed  attention  to  nhat 
be  called  the  "Kindruckbnrkcit"  of  tho  fo°tal  head,  i.e.  tho 
extent  to  which,  boforo  or  onrly  in  labour,  it  could  be  pressed 
down  into  the  pelvis  with  tho  hand'.  IC  the  pelvis  were  largo  or 
the  bead  small  it  could  eni<ily  be  pressed  far  down;  but  if  the 
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pelvis  were  itnall,  or  the  head  abnormally  large,  it  could  not  be 
preKeed  into  the  pelrie  at  all.  He  (Dr.  Herman)  believed  thi^ 
manoeurre  was  of  service  in  forming  a  prognoBis  u  to  the  ease 
or  difficulty  of  labour.  If  applied  in  cases  such  as  those  under 
discussion,  the  presence  of  a  condition  entailing  difBcult  or 
impossible  delivery  would  be  at  once  recognised. 
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A  CASE  OF  H^MATOMETRA  ASSOCIATED  WITH 
A  DEGENERATING  FIBRO-MYOMA,  TREATED 
BY  SUPRA-VAGINAL  HYSTERECIXJMT. 

By  W.  A.  Mebeditii,  M.B.,  CM., 

BCBOHOS   TO   TBB   SAIUBIT4S    BMtnO.. 


A.  R — ,  a  single  woman,  aged  46,  was  admitted  under  my 
care  at  the  Siimaritau  Free  Hospital  in  December,  1866, 
suffering  from  a  large  abdominal  tumour. 

The  following  history  was  obtained  from  the  patient : — 
Menstruation  began  at  tho  age  of  thirteen,  and  iTa,a  iiuruinl 
from  tho  firat,  the  flow  usually  lasting  from  three  to  four 
days,  nntil  about  twelve  years  ago,  when  she  noticed  that 
it  was  increasing  in  amount  and  duration.  Shortly  after 
tliis,  a  hard  swelling  was  discovered  low  down  in  the  abdo- 
men, which  thenceforth  steadily  enlarged  as  the  monthly 
losses  grew  more  and  more  free,  amounting  finally  to  severe 
attacks  of  flooding,  from  which  the  patient  Buffered  during 
the  next  seven  years. 

In  April,  1883,  two  weeks  after  the  cesaation  of  tho 
monthly  flow,  which  as  usual  had  persiHtcd  profusely  for  a 
period  of  ten  days,  she  was  seized  with  an  attack  of 
pWurisy  in  the  right  side,  and  conlined  to  lier  bed  for  tlie 
next  eiglit  weeks.  During  this  interval  there  was  no 
return  of  menstruation,  which  in  fact  ceased  entirely  from 
that  date.  Throughout  this  illness  iiho  Huffered  greatly 
from  abdominal  pain  and  tenderness. 

Somo  few  months  later  she  was  again  laid  ap  for  Bovoral 
weeks  by  a  severe  attack  of  abdominal  inflammation, 
accompanied,  as  on  the  former  occasion,  by  forcing  pains 
of  an  intermittent  character,  deecribed  as  starting  from  tho 
loiu  and  extending  round  to  the  front  of  the  abdomen. 
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A  Biiniliir  nttaclc  confined  bor  to  bed  for  four  moatha  in 
tho  early  part  of  1H84 ;  and,  again,  from  Novenibor  of  that 
year  until  the  following  Febrnary  (1885),  »be  was  laid  up 
.  from  the  satno  caaso. 

During  the  intervals  bebveen  these  several  illnMBes,  she 
was  subject  to  irrt^'guiar  itotKures  of  spasmodic  abdominal 
pain,  usually  lasting  for  two  or  three  hoara  at  a  timo,  and 
apparontly  indiioed  by  any  unusual  amount  of  exertion. 
For  the  past  two  yenrs,  however,  these  latter  had  become 
leu  frequent  than  formerly,  although  still  liable  to  rocur  as 
the  result  of  unaoouHoiited  tuuncular  effort.  The  but 
attack  experienced  was  brought  on  two  weeks  before  her 
admission  to  tho  hospital  by  au  attempt  to  scrub  a  floor. 

Tho  patient  was  extromoly  thin,  but  not  anffimic.  Her 
general  health  wait  fairly  good,  but  the  sixe  of  tho  tumour 
entirely  incapacitated  her  from  utmiug  a  living,  and  she 
was  consequently  most  anxious  for  relief.  The  family  his- 
tory was  unimportant,  oxcoptlng  for  tho  fact  that  her  molhvr 
died  of  cancer  of  the  breast."' 

The  ahdom«n,  measuring  forty-one  and  n  half  inches  ia 
girth  at  tho  level  of  tho  umbilicus,  was  filled  by  an  appa- 
rently solid  tumour,  which  overhung  the  pubes  and  groins 
as  the  patient  lay  in  bed.  The  right  half  of  the  growth 
was  of  stony  harduMs,  but  tho  portion  to  the  left  of  the' 
middle  line,  extending  t»T  back  into  the  corresponding  loin, 
felt  somewhat  elastic  in  places  as  though  it  might  contain 
fluid. 

I'er  vagitiam,  the  cervix  lay  high  up  and  pointing  directly 
forwards:   it  was  soft  and  unenlarged,  readily  admitting 

Lthe  utsrine  sound  for  a  distance  of  about  one  inch,  beyond 
which  point  prolonged  manipulation  &iled  to  introduce  it. 
Tbo  cervix  waa  influimced  but  slightly  by  nbdommal  palpa- 
tion of  tho  tumour  which  could  not  be  felt  in  the  pelvis. 
The  cose  was  diagnosed  as  one  of  uterine  tibro-myoma 
probably  undergoing  cystic  dt^unoration ;  and  with  this 
*  I  wu  nakblo  to  ft>«trtaiii  vif  dtttiiit*  fact*  «■  ki  tli«  growth  of  Uia 
tumoar  tubwiiuanll;  u>  tlie  patitnt't  iUnn*  ill  1S8S.  8bo  liatidf  wm  ot 
Ofiltim  tbat  il  bad  lasrcBMil  kluoly  /rou  Uiat  dkt^ 
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view  oporation  for  its  removal  waa  undertatcea  on  December 
17th,  1886. 

On  opening  the  abdominal  cnvity,  the  right  half  of  the 
tumour  was  found  closely  Duited  to  the  pariet«s  by  dense 
fibrous  adhesions.  After  these  hnd  been  separated,  tho 
mass  was  turned  out  whole,  through  an  incision  fotirtocn 
inches  in  length, and  the  abdomen  was  packed  with  carbolized 
sponges.  The  neck  of  the  tumonr  was  next  secured  iu  tho 
nsual  manner  near  the  level  of  the  internal  os  uteri  by 
means  of  Koeberl^'s  fnrre-noeiid ;  and  the  entire  growth, 
including  both  ovaries  and  tubes,  was  then  removed  by  cut- 
ting  through  its  base  above  the  constricting  wJro.  In  doing 
this,  a  largo  quantity  of  dark  brown  grumous  fluid,  evi- 
dently altered  blood,  escaped  from  the  left  half  of  tho 
tumonr,  fortunately  without  fimitng  the  peritoneum,  which 
was  protected  by  the  sponges  previonely  introdaced.  nieso 
were  now  removed  and  replaced  by  a  large  flat  sponge,  while 
tho  torn  ppu-ietal  adhesions  on  the  right  (tide  of  the  abdomen 
were  secured  by  five  or  six  transiixionswith  fine  wile.  Tho 
wound  was  then  closed,  and  the  stnmp  trontod  cxtmperi> 
tone  ally. 

The  after-progress  of  the  case  was  uninterrupted,  and  the 
patient  returned  homo  quite  well  exactly  six  weeks  from 
the  day  of  operation. 

For  the  following  description  of  tho  tumour,  ait  also  for 
the  carefully  prepared  section  of  it  which  I  show  here  to- 
night, I  am  indebted  to  my  friend  and  colleatguo  Dr. 
W.  Griffith. 

Tito  specimen  exhibits  a  mesial  vertical  section  of  au 
enormonaly  distended  uterus,  with  a  diii integrating  fibro- 
myoma  in  its  anterior  wall.  The  entire  mass,  when  empty, 
weighed  fifteen  pounds,  and  must  originally  have  contained 
at  least  fivo  pontuU  of  blood,  as  after  the  escape  of  a  very 
considerable  quantity  it  weighed  nearly  eighteen  pounds. 

It  measured  twelve  inches  iu  height  nud  twenty  incbee  in 
breadth,  and  was  composed  of  two  distinct  portions  limited 
externally  by  the  lino  of  atlacliment  of  tho  broitd  ligaments. 
Tho  anterior  portion  consisted  of  a  large  intentitial  Jibro- 
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myoma,  conatitulicig  nciirly  two  thirds  of  the  entire  tumour. 
Tho  remaining  portioa,  formed  by  tlio  posterior  uterine 
wall,  resembled  iu  appcarunoo  a  pregnant  uterua. 

Tho  left  Fnllopiau  tube,  measuring  twelve  iuoIic«  in 
length,  was  greatly  thickened  and  dilated  townrdH  its  closed 
fimbriated  extromity.  It  was  full  of  thick  gruraous  blood. 
Tho  corresponding  ovary,  much  elongated  and  flattonod, 
measured  three  inchea  in  leugtli,  aud  contained  a  simple 
Cjst  near  its  outer  extremity. 

The  right  orary  and  tube  showed  changes  similar  to  thoao 
noted  on  the  left  sidu,  but  much  less  advanced.  On 
▼ertical  mesial  section  the  anterior  portion  was  seen  to  con- 
sist of  a  red,  lleohy  fibroid  with  u  oalcaroous  capsule,  and  a 
large  central  ragged  cavity  due  to  disiutegmtiou  of  the 
growth.  This  cavity  was  continuous  with  tliat  of  the 
uterus  by  a  largo  oval  aperture  measuring  5  x  3^  inches. 
Doth  were  filled  with  putty-like  old  blood.  The  uterine 
cavity  muiNurud  ton  inches  in  length  by  four  inches  in 
breadth. 

The  wall  of  the  ntorus,  after  the  retraction  which  followed 
immudiatuly  on  tho  evacuation  of  its  contents,  is  seen  to  be 
estremely  thick,  varying  from  one  to  two  inches.  The 
muoouB  membrane  is  atrophied. 

AficroMojne  oxaminationof  tho  tumour  shows  the  ordinary 
structure  of  a  fibro-myoma,  infiltrated  with  blood-colouring 
matter ;  tho  central  portion  exhibits  the  changes  usually 
found  in  mucoid  softening  of  these  growths.  Theatrophiod 
mncous  membrane  of  the  uterino  cavity  consists  of  a  very 
thin  layer  of  loose  conneotivu  tissue  infiltrated  with  leuco- 
cytes and  without  a  trace  of  epithelial  lining.  The  bases 
of  the  glaiidJt  remain  resting  on  the  muscular  wall,  and 
retain  their  epithelium.  The  nterino  wall  is  composed  of 
large  muscle-cells,  with  an  abundance  of  connective  tisauo, 

Rtmarkt.—lialcntion  of  clots  in  coses  of  monorrhagia 
due  to  the  presence  of  interstitial  fibro-myomata  is  of  com- 
mon ocourreooe,  the  retained  blood  being  aubsequootly 
expelled  in  the  form  of  coagula,  or  escaping  lut  a  brownisli 
diKchiirge  during  tlie  intervals  between  the  monthly  losses. 
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In  sucli  tnstanoea  the  oerrical  canal,  atthoa^h  aot  oddotu- 
tuonlj  narrowed  or  distorted,  ie  practicatty  )mtout;  and  the 
temporary  reteotioD  ia  due,  in  part  at  all  cvoDt«,  to  the  fact 
that  the  normal  muscular  oontmctions  of  the  enlarj^ed  ntems 
are  interfered  with  by  the  presence  of  the  growth  or  growths 
in  its  wall, 

Iq  the  case  under  oonsideratioa  the  retention  woa  com- 
plete and  persistent  from  its  onset.  That  it  arose  from 
Bome  cauBo  effecting  ucctuHiou  of  the  cerrical  cunal  itpart 
from  any  luclc  of  expulsive  power  on  the  part  of  the  atenitt, 
is  evidenced  by  the  charuciep  of  the  nterine  pains  which 
followed  shortly  upon  the  arrest  of  raenatruntion ;  by  the 
persistent  though  irregular  rocurreneo  of  these  pains  at  in- 
tervals, so  long  as  the  patient  carried  her  tumour ;  and 
finally,  by  the  bypertrophied  state  of  the  muscular  wall  of 
the  distended  uteras  discovurcd  on  its  removal. 

The  sudden  occurrence  and  permanent  nature  of  the  ob- 
structiun  point  to  sometliiug  buyond  mere  pressure  as  itfl 
cause ;  and  my  belief  would  be  that  the  atrueiti,  probably 
inflammatory  in  origin,  was  inteusitled  by  distortion  of  tho 
canal  consequent  on  partial  rotiition  of  the  elongated  nte- 
rine cervix  during  tlie  patient's  confinemunt  to  bed  in  1883. 
The  history  Kug^oats  this  date  as  that  of  the  probable  for- 
mation of  the  adhesions  which,  at  the  opei-atiun,  were  found 
uniting  the  anterior  surface  of  the  tumour  to  the  pariotee 
on  the  rtifht  side  of  the  abdomen. 

The  spucimun  ia  of  some  interest,  I  think,  as  demonstra- 
ting what  seems  to  bo  a  rare  incident  in  the  life-hictoiy  of 
uterine  tumours. 

Personally,  I  have  novor  niut  with  or  heard  of  a  similar 
instance;  nor  have  I  succeeded  in  discovering  any  reference 
to  one  of  such  a  nature  in  the  '  TrauRiiolions '  of  this  Society, 
or  elsewhere.  It  is  on  those  grennds,  therefore,  that  I  have 
ventured  to  bring  forward  the  case  in  tho  hope  that  it  may 
be  deemed  worthy  of  record. 


Or.  QALABtH  »ai<i  thnt  he  thought  that  ono  of  the  point*  of 
mterest  in  Mr.  Meredith's  esse,  u  well  as  in  the  opeuimenii  pre- 
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viouKly  ahowB  by  Dr.  W.  Griffith,  was  their  bearing  upon  the 

3ue>lii>o  under  what  ctri'umslauces  it  U  that  the  aterus  bet-omc!* 
iiilended.  either  with  blood,  iius,  or  mucus,  without  an  ab«o- 
lute  oblileratioa  of  the  cervical  canal.  Ue  did  not  quite  uuder- 
stand  from  the  paper  whether  Mr.  Meredith  thou^l't  that,  in 
his  case,  the  canal  was  absolutely  obliterated  by  adheaion  or 
only  closed  by  prensure.  It  waa  sometimes  argued  that  a  flexioit 
of  the  uterus  could  not  poMibly  produi^o  obetntctivp  dysmenor* 
rhoea,  bocnuee  tbe  fundus  uteri  is  not  found  to  be  dilated  in  suoh 
caaes.  But  the  general  rule  was  that,  even  in  actual  steuoais  of 
th«  canal,  the  uterus  became  hypertrophied  to  ovorcotno  tha 
obntructiou  uud  was  not  dilated.  lie  had  met,  however,  with  a 
good  many  exceptions  to  thi«  rulr,  in  cases  in  which  either  the 
contraction  of  tbe  uterus  was  interfered  with  by  fibroid  or  other 
^TowthR,  or  in  which,  after  tbe  menopause,  the  uterine  contrac- 
tility was  no  longer  bo  active.  In  one  iiiataace  pyometra  in  ati 
old  woman  appeared  to  be  tbe  result  of  retroflexion,  and  was 
cured  by  frequently  emptying  the  uterus  by  digital  pressure, 
lit  a  case  of  extreme  atenoais  of  the  cervical  canal  in  a  young 
woman,  associated  with  prolapse,  bematometra  of  a  moderate 
aize  was  produced,  and  not  even  a  needle  could  at  first  be  got 
into  tbe  canal.  At  the  period,  however,  a  few  drops  of  blood 
Appeared,  a  amall-niied  Pnostley'a  dilator  whs  got  into  the  open- 
ing, and  a  coiieidcrablc  quantity  of  blood  evacuated.  The 
exceptional  result  in  this  instance  appeared  to  be  due  to  tho 
extreme  dr-sree  of  the  stenosis. 

Dr.  Oebtis  bad  si-ea  niany  caaea  of  extreme  dysmenorrhoaa  in 
COBca  of  fibroid  uterua  connected  with  more  or  lees  Hteoosia  of 
tbe  cervix,  but  uo  case  like  Mr.  Meredith's  of  actual  Atresia.  Id 
a  case,  bowever.  of  very  la^ge  interstitial  fibroid  occupying  tbe 
pelvie  and  leading  to  much  sulTeriuK  from  ita  preasurc,  in  which 
last  year  he  had  performed  supra- vajtinal  (lyslureeloniy,  tbe 
interior  of  the  tumour  removed  waa  found  to  be  in  a  Htate  of 
necrosis,  and  he  would  be  tjlad  to  know  from  Mr.  Mereilitb 
whether  he  bad  ofteu  found  tbia  condition  in  fibroida,  and 
whether  there  were  any  symptoms  indicative  of  its  occurrence. 
In  his  (Dr.  Gervis'*)  caae  there  bad  been  none. 

Dr.  Ubbhan  said  that  we  ought  not  to  base  conclttaionn  as  to 
tbe  power  of  fleiiona  (or  any  other  oouditiuiia  not  producing 
absolute  occlusion)  to  prevent  the  exit  of  fluid  from  tho  uttirua 
on  cases  like  the  present  one,  or  on  phenomena  occurrio^ 
in  other  ports  of  the  body.  The  qaeation  aa  to  tbe  effect  of 
0exion  was  one  of  fact,  to  be  settled  oy  observation.  8ome  aaid 
that  dilatation  of  tbe  uterus  was  tbe  result,  and  there  were  manjr 
picture's  contained  in  text-boohs  to  show  this.  Others  said  thdV 
wn"  hypertrophy.  No  upccimens  existed  that  showed  either  the 
dilatation  or  too  hypertrophy  -,  cases  in  which  the  uteriu  was 
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fixed,  or  in  which  it  ha.d  undergone  senile  atropbj-,  being 
*icopteiI. 

Dr.  UouBOOKs  naked  tvliether  tlio  coi^e  had  been  diagooaed 
before  the  operation,  aud  wbetlier  tiie  patieul  had  attaiued  the 
climaeteriu  period  or  not.  Ho  thouglit  it  threw  light  on  some 
foses  of  fibrom;otiiata  in  which,  jcars  after  the  ceHaation  of  llto 
catumenia,  uterioo  I  Hemorrhage  oecurred.  Ho  mentioned  a  case 
of  a  lady,  aged  GO,  with  a  largo  fibromyonia,  uho  after  having 
attaiued  the  climacteric  maoy  years  previously,  besan  to  lose  a 
great  deal  of  blood ;  it  wob  thought  nt  tiret  it  might  be  due  to 
malignant  dcgenoraliou,  but  this  was  not  supported  by  other 
fiLcti,  and  aho  hnd  recovered  and  was  uow  comparntivoly  well. 
He  BUggoeted  that  the  hfflniatometra  iu  Dr.  Qrifiith'e  cn^c.  and 
the  bffiuiorrhagea  in  the  canee  eimilar  to  the  one  quoted,  might  bo 
due  to  a  breaking  duwn  or  degeuoralion  io  the  tumour  opening 
into  the  uterine  cavity. 

Mr.  MxBEDiTH,  i»  reply  to  Or.  Galabiu's  remarks,  slated  his 
belief  that  the  occlusion  of  the  conical  canal,  due  in  all  probn- 
bilily  to  the  cauRcs  mentioned  in  his  paper,  waa  coiiiptetu  from 
the  date  of  ite  first  occurrence  three  yearn  and  u  half  befon;  the 
operation.  His  views  as  to  Ihe  relative  causation  of  hmniato- 
metra  and  pyometra  in  aasociation  with  a  uterine  tumour 
accorded  with  those  expreesed  by  Dr.  Gritlith.  Thus  tlie  former 
condition,  as  a  result  of  closure  of  the  cervical  canal,  would  nrisn 
during  menBlrual  life,  while  tlie  tatter  might  result  from  a 
similar  accident  occurring  subsequeDtty  to  the  menopause. 
Beplying  to  Dr.  Gervia's  iujjuiry  as  to  tho  occurrence  of  eentrat 
di»intogratiou  leading  to  formation  of  dvilies  in  flbro-myo' 
matouH  tumours,  Mr  Meredith  holievcd  that  such  chati);i^«, 
although  uncommon,  wer<;  not  extrcmtly  rare.  Uo  had  himatilf 
mot  with  thorn  in  more  than  one  instance. 
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SPECIAL    MKETING. 
NovsMBKB  23rd,  1887. 
JcinN  Williams,  M.D.,  Presideut,  in  tho  Ctiair. 
Present — 57  Fellows  and  9  Visitore. 


ON   DELIVERY  BY  THE  VAGINA  IN  EXTRA- 
UTERINE GESTATION. 

By  G.  EiiNEST  IIekman,  M.B.Lond,,  P.R.U.P., 

OMTETBIO    FUVSIOtlH   TO  TH8    LOlfDON    nOBPlTlL. 

(Bccelicd  February  Sn),  1SB7.) 
lAUlraet.) 

Thk  author  attid  tbat  no  genenl  rule*  ooald  \u:  applied  nlikii 
to  ull  caM»  L>f  i-xtra-iit«riue  gnatation,  und  at  rII  pcrioda  of  tbeir 
hiHtury.  DiSvreut  eatunt  mqiiiivd  dilTitrvut  troatmont,  and  indi> 
viduul  <-iu(W  nijiiirtvd  difFvivnt  tn*ntiiii'iit  at  'liffcrpnt  jwriods  io 
their  history.  Tim  olijcot  of  tins  piijwr  wiw  to  consider  in  what 
cases,  and  nt  wbnt  time,  an  vxtm- uteri  no  gestation  cyst  might 
ititb  adviintAgo  K-  cmptit.-<I  through  tlio  vagina. 

The  author  first  re1i>tc<I  a  eitM  under  bis  own  care.  The 
patient  was  aged  40.  Tin-  eitra-iit4?rinepregiuin<-y  was  preceded 
by  a  long  pi'riod  of  at^irility.  Symptoms  like  those  of  rupturo 
of  the  MM!  occurred  at  alnut  two  months'  pregnancy.  F<Bbil 
movcmeiil*  ceam-d  at  i>i|p;lit  uiontbii'  pregnancy.  At  nine  months 
spurious  l«l»our-i>ainK  iMcurrwi,  and  la«t4id  nearly  a  month,  and 
these  laliunr-painii  were  aocompauiL-d  by  •punlanooiia  dilatation 
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of  the  ccnix.  Tbtni  the  i>aiii«  woiil  oS.  tlie  l>r>>aatB  diminiitht'il 
in  «izo,  011(1  llie  uorTix  coiitructt'i).  To  ulUiiu  cvrtaiuty  tut  to  tlio 
dtagDOtiia,  the  cervix  wa»  aubtiiH^uciitlj'  dilaU-d,  nmX  tbiii  dilxUition 
wa*  foUoirei]  by  fobrile  dialurliiiiico.  Tlie  cjHt  wan  tli<-u  opcuitl 
ftr  Taginaiu.  Lbe  child  rvinovcil,  and  the  cvat  frequentiv  wa«he>(l 
out  witli  carbolic  solutiou.  The  [ilaceiita  cniiid  uway  on  Iho 
nrxteeuth  dav.  Two  aud  a  liaU  mouths  atterwanis  ilui  ayd  had 
coin]>lftety  closed. 

Ihe  aiilkor  had  culleclcd  3<t  cant-M  iii  which  an  vxtni-utcrino 
geNtutiuu  fj*l  bad  bo<-ii  •■ui[>tii'd  \iy  th<<  vn^inii,  and  from  an 
■Maininiitiou  of  them  be  drew  tbo  followiii)jr  coiicliiaione: 

1.  Thi-  iiiuT»lioii  tif  oi)i'niaf;  an  cxlni-utiTinc  gCBtation  mc  by 
the  vngiiia,  eiirlj  iti  pregiiancjr,  iH-foro  nipttire  bag  takoQ  place, 
by  th«  cautenF-  kiiifo  or  otbcrwiio,  la  a  daugeroua  and  aoacico* 
tiflc  proceeding,  .\bdouiinal  aectioo  ought  olwaya  to  be  pro- 
ftmid  to  Ihiii. 

2.  Soon  uCtLt  rupture  hiu  talc<.fn  place,  when  ioberferonoe  ii 
calli-d  Cor  to  aiTi'Ht  biLinurvhagV'.  abdomiunl  seelioti  ia  more  likely 
to  BUfic'wd  than  vajjiiiul. 

3.  When  niptun-  liiia  taken  ploe^,  aud  the  elTuiiiiin  of  blood  ia 
followed  by  ]>yi\-xiu,  thu  iudicatious  for  iuciaion  of  tbe  vagina 
are  the  same  a«  those  in  hatuintocele  from  any  other  cause, 

4.  At,  or  Booii  aft«r,  full  torm,  before  auppuraliun  luu  Lakeii 
phice,  tbero  may  bo  conditioua  which  indicate  delivery  by  llio 
vat;ina  as  preferable  to  abdooiinal  section.    Theso  are : 

6.  When  the  foiluaia  presLQling  with  the  head, brooch,  or  fwt. 
BO  that  it  can  bo  «itractod  without  altL^ring  its  jiodtioD,  and 

6.  When  it  ia  qiiito  ecrUuu,  from  the  thiuiii'sa  of  the  stnio- 
turea  aepaniting  tbe  preaeuting  jtarl  from  the  raginal  cajial,  that 
tho  placeuta  ia  iiot  iniplontod  on  tbia  part  of  ttie  aac,  and  it  ia 
not  certain  that  the  placenta  ia  not  implanted  on  tlte  anterior 
abilomtnal  wall. 

7.  It  tlie  ehitd  cannot  be  dolivered  by  tlie  Togina  nitliout 
being  turned,  abdominal  section  ahould  be  perfonned. 

8.  No  attempt  abould  bo  made  to  rt.-uiovo  the  placenta. 

9.  The  aitvr-treatnient  should  coiiatit  in  frequent  WMhing  oot 
of  the  sac. 

10.  After  aujipunUion  liaa  lakou  place,  the  ajuutanmua 
opening  of  tlie  cne  into  the  ragina  is  one  of  its  uiure  faTOunblo 
termination  a. 
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Casbs  of  extra* uterine  pregnancy  aru  not  all  aJike,  nad 
the  differonces  between  differout  cases  are  very  great. 
It  folio  Wit  tlint  Ally  ouo  luothod  of  treatment  is  not 
equally  snitable  to  all  cases,  and  that  to  ntlaio  success  in 
treiituiciit  no  ueed  to  dt^flne  the  clatts  of  cases  for  which 
each  particular  method  of  treatment  ii;  especially  suitable. 

lu  the  present  commuutcatiou  I  propose  to  consider  tbc 
advantages  and  disadvant>agoB  of  attacking  estra-iiteriDe 
pregnancy  by  the  vagina,  and  to  see  Iiow  far  the  data  at 
present  at  oar  disposal  can  belp  ns  in  the  selection  of  cases 
for  that  method  uf  treatment. 

1  have  myself  treated  one  caea  in  this  way,  and  this 
case  I  shall  ilrtit  relate. 

A.  N — ,  aged  40,  married,  admitted  into  the  London 
Ho»pitji1  June  IStli,  ltJ8-l. 

(Reported  by  Mr.  Sydney  D.  Ashley,  oliaical  clerk.) 

Pativnt  has  not  dono  any  work  other  than  the  care  ot 
her  huuNC.  Dock  uot  remember  any  illneas  either  before 
or  after  marriago.  Had  one  child  ttuvunteen  years  ago, 
which  iH  living  ntid  healthy.     No  miscarriages. 

In  Septembvr,  1883,  the  catumeuin,  which  until  then 
had  been  regular,  ceased  to  be  so,  and  in  October  she  wam 
troublod  with  morning  sieknoes.  In  Nnvcmbor  she  was 
obliged  to  lie  up  with  an  illness  which  was  said  to  he 
"  inflammation  of  the  womb,"  luid  which  kept  her  in  bed 
until  the  following  March,  Twice  during  this  illuexa 
there  was  slight  hit'morrhage  from  thu  vagina.  During 
this  time  she  noticed  that  her  abdomen  was  enlarging, 
ohiefly  on  the  right  eido  ;  but  neither  she  nor  her  doctor 
suBpccti-d  pregnancy,  for  she  waa  told  that  the  swelling 
Vitus  <)no  to  the  "  inBammation  "  and  would  subside  in  time. 
In  March  she  became  able  to  got  about  and  wont  to  see 
another  doctor  (Mr.  P.  M.  Comer,  of  Poplar),  who  told 
her  that  »lio  was  pregnant,  and  that  the  child  was  alive 
but  that  it  was  "  peculiarly  placed."  8be  complained  at 
this  time  of  considerable  pain,  which  wsm  almost  eutirelj 
confined  to  the  right  side.  She  was  advised  to  lie  ou  the 
left   side,   and   after  carrying   out   this  advice  the   pain 
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gradufttty  diEappenred.  In  April  she  firet  felt  tbo  more-' 
meuls  of  the  child.  She  coutinued  to  feul  them  for  a 
month  and  then  they  suddenly  stopped.  This  was  followed 
by  severe  pain,  causing  the  patient  to  lie  up.  Tbinkin^ 
that  labour  wfis  coming  on,  she  sent  for  the  doctor  and  for 
the  nurse,  but  although  those  pains  continued  till  she  came 
into  tho  hospital  there  was  no  further  sign  of  approacbiug 
delivery. 

On  June  6th  Dr.  Herman  saw  her  in  oonsultation  with 
Dr.  A.  W.  Woodman  Dowding,  her  medical  attendant. 
There  was  an  abdominal  swellinif,  feeling  likt  a  pregnant 
uteruii,  reaching  about  one  third  of  the  distance  between 
tho  uoibilious  and  the  ensiform  cartilage.  Tho  oorvix 
uteri  waa  high  up  and  close  to  the  pubes,  and  was  softened 
as  in  pregnancy.  The  oa  was  open  enough  to  admit  th« 
finger,  which  when  introduced  encountered  something 
within  the  uteruB  fet'llng  like  a  fold  of  tho  munibranc-s. 
There  was  a  swelling  occupying  tho  hollow  of  the  sacrum 
and  continuous  with  the  abdominal  swelling.  No  fdclal 
heart-sounds  could  be  heard,  and  tho  festal  parts  could 
not  bo  identified.  The  sound  went  in  up  to  thu  handle, 
wilb  the  concavity  backwards.  Low  down  aud  to  iku 
loft  of  tho  abdominal  swolliug  a  hard  projecting  lump 
was  felt. 

June  13th. — The  patJont  was  admitted  into  tho  London 
Hospital.  The  conditions  uHcerlained  on  exaiuinatioii  were 
much  tho  same  as  on  Juno  Cth.  The  circumfuruncu  of 
the  ubdomen  at  the  umbilicus  was  thirty-oue  and  threo 
quarters  inches  ;  the  greati-st  girth,  which  was  about  thrcu 
inches  below  the  umbilicus,  was  thirty-three  mid  a  half 
inches.  The  os  uteri  was  loss  opcm.  The  sound,  with 
concavity  backwards,  entered  six  and  a  half  inclicH.  There 
was  a  buuch  of  swollen  oxtornal  piles.  Appetite  good  ; 
bowels  very  couGued.  No  sign  of  dihoaso  in  chest. 
Urine  1012,  acid,  no  albumen,  no  difficulty  ia  passing  or 
retain  iug  it. 

24th. — Temperature    since    admission    has    only   once 
Mcecdcd  09-6°,     For  tho  last  thrvc  days  paiicut  has  been 
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complnining  of  n  good  dual  of  pain  on  aud  uff  in  the  left 
luwer  abdomen,  each  attnok  of  paiu  being  severe  and 
lusting  about  an  honr.  Since  admission  slio  saj-s  the 
hrensts  havo  considerably  diminished  in  size.  She  is  not 
miivmio  nor  proutly  watitod. 

In  order  to  make  the  dingnosis  certain,  tbo  cervix  was 
dilated  underanieslhesiaeo  that  the  uterine  contents  might 
lie  ascertained.  The  cervix  was  now  so  far  contracted 
that  No.  II  Hegnr'a  dilator  entered  with  diffii^ulty.  No. 
14  urelhral  bongie  entered  the  uterus  five  atid  aeven- 
vighths  inches,  and  No.  7  rccttvl  bougie  Rve  and  a  quarter 
inches.  No  solid  contents  could  he  felt  in  the  uterus, 
but  the  inn-oaflod  length  of  its  cavity  made  it  impossihle 
to  thoroughly  explore  its  interior  with  the  finger. 

After  this  the  tcniporaturo  gradually  rose  till  ou  June 
:!Oth  it  reached  103-4°. 

The  dingnuitij"  had  boon  made  of  abdominal  gestation, 
and  in  consequence  uf  the  continued  and  increasing  pyrexia 
it  was  decided  to  rumovo  by  operation  the  cause  of  the 
symptoms. 

July  3rd — The  patient  was  anacsthctisod,  and  after 
consultation  with  Mr.  McCarthy  an  incision  was  mado  in 
the  posterior  vaginal  wall,  thrnugli  whioh  a  knob  feeling 
like  a  foatal  limb  could  he  perceived.  Thick,  bhickish- 
greon  flnid  rccaped.  The  knob  mentioned  was  found  to 
he  a  knee.  The  leg  was  hronglit  out,  and  with  the  nid 
of  n  blunt  hook  the  trunk  and  arms  were  delivered  with- 
out difficulty.  The  child  was  dead  but  did  not  present 
tiigns  of  advanced  decomposition.  TLo  opening  made  hy 
I  lie  incision  vtat.  not  lorgu  enough  lo  allow  the  head  lo 
pass,  and  thoroforo,  to  prevent  laceration  or  the  need  for 
extcnxion  of  the  inciition,  the  head  wa.t  pcrfuralttd,  crushed 
with  the  cephalotribe  and  extracted.  The  placenta  was 
left  untouched.  The  cavity  was  washed  oat  with  a  car* 
liolic  acid  volution  and  a  Keith's  drainage-tube  inserted. 
There  was  very  little  haemorrhage. 

Ath, — Sinco  operation  the  patient  has  lind  no  pain. 
"Discharge  slightly  offensive.     The  cavity  has  been  washed 
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out  twice  daily  sincQ  operation  with  a  I  in  100  carbniio 
Bolution, 

7tli. — DiachftTge  extremely  offensiTe.  Cavity  tn  bo 
washo<)  out  overy  threo  hoiirH.      No  pain.     No  eicknoM. 

10th. — An  attack  of  sharp  pain  la&t  night.  To-day  no 
pain.     Takes  food  well. 

19th. — Since  laab  note  the  patient's  condition  haa  can- 
tumod  much  the  aamo,  llio  discliargo  coiitlnuinj^  mora  op 
leaa  ofTeuaive,  the  temperatui-e  varying  irreg^ularly  (aoo 
chart),  food  being  taken  well,  no  pnin  complained  of,  and 
the  general  condition  continuing  good.  The  cavity  has 
been  frequently  washed  out  with  1  per  eont.  carbolic  »oIu- 
lion,  about  three  quarts  of  fluid  being  used  each  time. 
To-day  a  qnantity  of  brown,  ahn-dily,  fibronii  debris, 
evidently  the  reruainB  of  tbe  placenta,  and  about  hitlf  n 
tumblerful  in  amount,  came  away. 

From  this  time  the  discharge  ceased  to  be  offennivoand 
the  putient  continued  to  iiii])rove. 

August  I'ith. — Sho  was  allowed  to  get  up. 

2dth. — A  small  aiuus  only  at  the  Nitnation  of  incision. 

aiat. — Patient  discharged. 

Septoinber  30th. — The  only  tnwu  of  the  former  condi- 
tion ia  some  induration  behind  the  uterua. 

lioforo  considering  the  general  subject,  I  may  briofty 
recapitulate  the  importrinl  features  of  this  case.  As  in 
many  others  the  extra-uterine  pregnancy  was  preceded 
by  a  long  period  of  sterility.  Symptoms  like  those  of 
polvic  inllammation,  possibly  duo  to  rupture  of  a  sac, 
occurred  itt  about  two  months'  pregnancy.  At  about 
eight  months  the  ftetal  movements  ocatied,  spurious  labour 
pains  came  on  and  Wlod  nearly  a  month.  These  labour 
pains  were  accompanied  by  spontaneous  dilatition  of  the 
cervix,  a  phenomenon  which  has  been  observed  tn  sonio 
other  cases,*  bat  not  in  many,  I  think  it  probnbly  has 
*  Tiiniliiill,  '  Mfm.  Mfil.  Soticly  nl  Londoii,'  179S,  tii  tlin  '  Dirt,  iat  8e. 
iiiM,,'  1*arii.  1817, 1.  ii>.  (litlli  i*  qnolfil  (mnii'i.'  nnt  eivcn)  h*  liavlnic  bnpn 
Hhlu  Ui  poM  lili  flnitor  liilo  lliu  utvrat  i  liul  ncLllior  Tutiibull  nnr  Qntt\  mm- 
tjon  tliH  •iilm(|u«iit  rv-rnutniplion  of  l1>e  cvrvix. 
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ncoarrod  in  more  cases  ihan  thoso  in  which  it  has  boon 
dcscribeJ,  l)ut  has  not  been  thought  worthy  of  special  men- 
tion. It  is  a  phonotnenon  of  iniioh  intorost  bccauso  it 
goes  to  show  Ihut  the  physical  changes  which  produce  the 
spuriouB  la,huur  pnins  nre  in  the  uterus.  Then  the  pains 
ceaaed,  the  breaats  diminished  iu  eiee,  and  the  cervix  con- 
tracted. 

The  diagnoMH  was  at  first  difficult  because  the  body  ot 
the  uterus  was  on  one  side  of  the  jjont.it  if  in  sac,  iind  low 
down  ill  the  ahd<iiuen,  and  therefore  could  not  be  easily 
identilicd  by  abdominivl  palpation  ;  and  the  Hound  when 
introduced  went  either  through  the  utcnis  or  alon)?  a 
Fallopian  tube,  and  thus  tpwc  a  wrong  idtn.  of  ihc  sin©  (if 
the  uleruB.  To  attain  cerlainty  as  to  the  size  of  the 
uterus  the  cervix  was  dihitcd,  and  lhit«  dilatation  wni: 
followed  by  febrile  symptoms.  Ten  days  afterwards  the 
cyst  was  opened  by  an  incision  in  the  vagina,  thu  child 
reniored,  and  the  cyst  subsequently  fi-oquently  washed 
out  with  carbolic  aohiUon.  The  placenta  came  away  on 
the  sixteenth  day.  Two  and  a  half  months  afterwards 
the  cyst  hud  completely  closed. 

The  published  cases  which  illustrate  the  results  of 
delivery  liy  the  vagina  iu  extra-uterine  ge!«tution  nrc  not 
numerous.  Parry,  in  his  admirablo  work  on  extra-uterine 
pregnancy,  only  rrffrs  lo  n  few  cane*,  and  in  spile  of  his 
industry  and  care,  errors  have  crept  in  ;  thus,  for  instance, 
lie  quotes  Norman's  case  twine  over  (froiu  the  original, 
and  also  from  a  French  abslract]  and  he  includes  a  case 
by  Lauvurjat  and  another  by  fluguier,  in  both  uf  which 
the  gestation  docs  not  seem  to  liare  been  extra-uterine, 
imd  the  original  reporter  does  not  say  that  it  wa.f. 

I  have  examined  the  original  records  of  the  caaeu 
referred  to  by  Parry,  with  the  oxocpUon  of  one  (Dclislo's 
cflse)  which  I  have  not  been  able  tu  get  at.  I  have  added 
to  them  other  cases  either  not  included  in  his  collrclton 
or  published  itincc.  I  am  indebted  to  Dr.  Edis  for  coin- 
plclo  information  about  a  case  of  his  only  partially  puh- 
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lishod.  Tn  all,  1  find  tiiirty-Uireo  cases.  These  I  Iinvo 
arranged  in  n  tabular  form. 

Pitinrd,  in  his  very  cntcfnl  and  excellent  article  on 
oxtra-uterine  pregnaucy,*  gives  a  list  of  oases,  but  bis 
clasfiilicntioii  of  them  is  nut  always  correct,  and  bo  givcx 
no  details  of  them.  Tbns  lie  puts  Goelet's  case,  operated 
on  n  niontb  after  ruplnrf',  with  Thomas'n,  operated  on 
before  rupture;  and  Dubois'  case,  in  which  the  foetus 
wns  (lis integrated,  along  nitb  thoso  in  which  the  cbild 
was  extracled  entire.  My  tables  include  cases  not  included 
in  PinardV  list. 

It  is  gouernlly  recognised  that  the  indications  for 
trcntmcnt  in  entm-nterine  gextfition  are  different  at 
different  periods  in  its  history.  In  studying  the  question 
of  intcrferonco  by  the  viiginn  we  must  thfrofore  consider 
the  problem  aa  it  presents  itself  at  different  periods  of 
pregnancy.  The  periods  at  which  the  conditions  differ 
so  much  that  each  nei<ds  separate  consideration  are  the 
following:  (1)  early  in  pregnancy,  before  rupturo  of  the 
sac ;  (2)  when  rupture  of  the  sac  has  taken  place ;  (i)}  at 
or  nuur  term  ;  (4)  when  the  fcutus  has  bccomo  disinte- 
grated. Upon  the  troatnient  by  vaginal  section  at  enoh 
of  thei^o  pi^riods  I  propose  to  comment. 

I.  First,  is  it  desirable,  early  in  pregnancy,  before 
rupture  of  the  sno,  to  open  and  empty  it  by  the  vagina? 
This  practice  was  initisted  by  Dr.  Gaillard  Thomas,  of  New 
York,  and  has  been  meutiotied  with  eulogy  in  most  works 
on  the  anbject.  It  therefore  calls  for  respectful  conside- 
ration. There  Lavo  binni  ns  yot,  to  far  as  I  can  &nd, 
only  two  onseit  in  whirh  Thomas's  example  has  been  fol- 
lowed ;  those  by  Harrison  and  CVHara.  In  Thomas'* 
case  ntt«mpted  extraction  of  the  placenta  wn»  followed 
by  hromorrhsgo  which  reduced  the  patient  to  syncope, 
and  during  convidcwcnco  (here  were  diingerouit  symptoms 
of  septiciomia.  O'Hnra's  patient  died  eighty-six  hourti 
afterwards  from  peril  on  it  i.i.  In  both  tbe«o  cases  the 
ciintery-knifo  was  used.  Harrison's  patient  recovered. 
*     I)i<'l<onii«tr»  Riipvr1ni>6li<iiii  dra  9oiencM  MMloalw.' 
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In  thia  case  an  ordioftry  knifo  wax  omplojeil.  So  hr  as 
tliese  cnses  go,  tlioyshow  that  tlio  oporntion  ta  not  a  very 
safe  oua,  and  they  do  not  show  that  tho  nse  of  the  cantory- 
kaife  is  a  groat  ndvantiigC^ 

Couaidoring,  however,  what  may  bo  expected  from  this 
operation,  it  must  be  admitted  that,  if  Riiccnnafiil,  it  wiH 
undoubtedly  stop  tho  geul^ntion,  and  thoroforo  is  nnt  to  ha 
compared  with  niodea  of  ti-oatment  of  nncertain  effftct, 
such  as  galvaniem,  pnncturu,  injection  of  narcotics,  he. 
The  only  mode  of  treatment  nhich  offers  an  equni  cer- 
tainty of  cnre  if  the  patient  recover  from  tho  oporntion,  is 
removal  of  tho  cyst  by  abdominal  sectinn.  Giveu  a  cano 
in  which  tho  gestation  sac  is  freo  from  adhosions  (and 
Parry,  from  an  examination  of  recorded  casea,  Gnda  that 
in  most  cases  of  early  tubal  go»tation  adhesions  aro 
abaenl),  its  removal  by  abdominal  aectinn  would  be,  in  the 
bauds  of  a  competent  operator,  neither  difficult  nor  vory 
daugerona.  The  operator  could  identify  the  atructurett 
ha  was  dealing  with  ;  hu  could  reniovo  tho  cyst  entiro, 
and  cloae  the  wound ;  the  only  damage  to  the  pariK 
bolow,  from  which  tho  cyst  rcecivoa  its  blood,  would  bo 
the  pnsaage  of  the  ligature  needle.  In  the  VAgiu*) 
operation  tho  operator  cannot  tell  what  structnros  ho  im 
cutting  through  ;  the  veaaela  which  aupply  the  ovum  with 
blood  approach  it  from  below,  running  in  thu  brood  liga- 
ment ;  and,  in  making  an  inoiaion  in  the  under  part  of  tho 
cyat  large  enough  to  admit  of  its  being  umptiod,  vessels 
capable  of  bleeding  largely  can  only  be  avoided  by  good 
luck.  Tho  cyat,  moreover,  when  emptied,  has  to  ho 
drained,  and  thia  bringa  with  it  riak  of  aepticiomin,  from 
which  Thomas's  patient  nearly  died.  The  cause  of  death 
of    O'Hara'a    patient,    vi?,.    poritoiiitia,    ahowa    that    tho 


*  Sinvo  llio  tublu*  fvciinginnjiiiit  lliia  |<ii|>vr  wfre  (iriiitnil  I  tinvn  foiiml  • 
rtifurcucD  to  •notli.T  cnie.  MiicUnugall  ('  KJin.  M«l.  Jnurtiul/  18/J,  p.  17) 
myi  that  T.  Kvitti  in  n  cam  of  uitm-nU'rinn  icfiliition  cut  iiit<i  tlip  me 
tlimngh  tho  vngina  an^  rcmovcil  fmlut  nu<l  iiliioiniU.  "Tho  w»inan,  in  tifiUt 
<rf  tlio  terril'ln  haniinrrhn((ii  lliat  i-rminl,  niiitli?  n  gMHl  recorety."  Till*  'Sot* 
not  Ipnd  mi!  tfl  hIIit  the  nbovc  nrmnTkiL 
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Operator  cannot  be  certain  of  limiting  bis  incision  to  the 
guettttion  sne. 

For  these  reasoiia  I  think  timt,  wticro  the  diajj^noaiH  haa 
bpon  forrdctly  inttdo,  Thomfts'B  nporntinn,  or  any  vagiiml 
operation,  ia,  at  this  stage,  a  much  moro  dangerous  ono  than 
the  removal  of  the  oyat  by  nbdomiuiil  Huction. 

But  one  of  tho  chief  difficiihios  in  the  way  uf  decision 
as  to  troatmciit  in  tho  early  etage  of  extra- iiterino  gesta- 
tion is  the  nncortiviiity  of  din^osis.  Wo  must  therefore 
consider  what  will  be  the  result  of  opemtivo  iutoi-fi-renoe, 
not  only  if  the  diugno«i8  be  correct,  but  also  if  it  prove 
incorrect.  The  Huppoaed  gestation  may  bo  a  small  ovarian 
cyst,  a  dilated  Fallopian  tube,  a  fibroid,  n  Inmp  of  fasces, 
a  hiematnct'le,  or  a  maea  fonned  by  perituiical  thickening 
and  adhesions,  not  to  speak  of  other  rarer  conditions.  Let 
as  suppose  abdominal  section  performed :  in  Komoof  tbeHO 
conditions,  removal  by  that  method  is  the  best  treatment, 
and  the  patient  would  thoroforo  bonofit  by  tho  operntioD, 
although  undertaken  on  account  of  a  mistaken  diagnosia. 
in  tho  others,  the  operator  wonld  at  least  find  out  the 
state  of  things  prceent,  and  refrain  from  doing  harm.  On 
tho  other  band,  the  useless  dunger  of  cutting  from  the 
vagina  by  a  red-hot  knife,  or  otherwiHO,  into  n  tumour  of 
one  of  llie  kinds  mentioned  above,  does  not  need  to  be 
pointed  out. 

for  these  resaona  I  regard  a  aucceBaful  case  of  the  prae< 
tice  initiated  by  Thnmaa  as  riithi-r  a  pieco  of  good  fortniio 
to  be  wondered  at,  than  an  example  to  l>e  followed. 

11.  Tho  nost  Htngo  in  the  history  of  tho  dJEcase  which 
we  hare  to  cooHider  ia  shortly  after  rujiture  uf  the  mo, 
when  i1i8  signs  and  symptoms  are  thoee  of  a  pelvic  haitna- 
tocole.  The  diagnosis  of  the  eauKO  of  tho  hwmatooolv  is 
hero  even  miTo  difficult  than  before  rupture.  At  this 
stage  an  operation  may  bo  performed  for  one  of  two 
reasons. 

first,  immediately  after  the  diagnosis  of  internal  hnmor- 
rhage  has  boon  made,  for  the  purpose  of  reuioring  the 
eiTuHcd  blood,  and  stopping  further  hiemorrhage.      1  am 
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not  awnrc  thnt  anyone  linn  proposed  to  openito  per 
vii(fiHam  wtUi  tliis  ititotition  ;  nntl  tlio  ailvanlaf^vs  of  the 
ubdouiitial  metliod  of  oporation  (if  ait  operation  ir  to  bo 
done)  in  those  circuinslancta  arc  so  obrious,  especially 
ivlieii  we  bear  in  mind  the  iitiecrlainty  of  the  dia^oiiis, 
thnt  >t  ilooH  not  nued  dit<cu8KioD. 

SecoDdly, after  the  danger  of  dciith  from  hajmorrliagc  has 
passed  awny,  and  the  opcnition  iscallvd  for  by  the  presence 
of  febrile  disturbance  due  locUuugoH  in  the  ofl'imed  blood. 
Hero  thoindicstious  seem  to  me  the  same  as  in  hiematocele 
frnni  any  other  cause.  We  kmiw  tbul  in  most  oasrs  of 
bajmatoL'ele  tliD  blood  is  nbsoT'bed  and  tlio  patient  recovers; 
imd  there  is  reuRon  to  believe  that  in  hntinatocclo  from 
extra-ntcrino  goslation  the  foctns  may  bo  absorbed  aUo. 
But  where  there  are  Higns  of  »u]ipuratioii  the  propriety 
of  incision  and  drainage  is  evident.  I  find  three  casefi 
on  record,  one  published  liy  8imp.son,  one  by  Lowers,  one 
by  Goclt-t,  of  liromntocelo  due  to  rupture  of  early  extra- 
uterine gestation  treated  in  this  manner,  tho  blood  being 
let  out,  and  then  the  foilns  removed.  In  none  of  the 
cnses  wnK  the  diagnosis  that  the  htcmntocolo  was  duo  to 
extra-uterine  gestation  made  before  operation.  All  the 
pntienis  recovered.  Two  of  them  emphasixo  the  general 
rule  of  not  attempting  to  remove  the  placenta.  In  Simp- 
son's cjise  it  IK  Ktiiied  that  "  where  the  placenta  wqb 
aituated  could  not  be  niade  out,"  which  implies  that  ooine 
attempt  at  its  identillcation  nt  least  wax  made,  and  it  is 
added  thnt  the  patient  "  nearly  died  after  tho  opemlioii." 
In  licwers'  case,  nn  ntlempt  to  remove  something  which 
was  taken  to  be  clot,  tcu  days  aflerwai'dx,  produced  smart 
htemorrhage.  In  Uoelct's  case  tho  operation  waa  not 
performed  till  a  month  after  rupture. 

III.  At  nr  near  term.  These  cases,  from  an  operative 
point  of  view,  may  be  deaoribed  iLt  IIumo  in  which  a  child 
of  considerable  sixe  has  to  be  removed  entire.  So  fnr  aa 
delivery  ia  concerned,  tt  matters  very  little  whether  tho 
child  be  alive  or  dead,  whether  ite  ago  be  a  few  weeks 
more  or  les.t  than  nine  inonthH. 
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We  luuBt  compare  Iho  adrautages  and  (li^advnnta^cfl 
of  removnl  oF  thv  child  by  abdomiaol  aiid  by  Tsgiual 
&ACtiou.  la  tho  ahdnmiriAl  operation,  innnipulntion  is 
t-asier,  and  the  pavla  being  open  to  view,  wo  can  tell 
better  what  we  aro  doiug.  But  we  irmy  inott  with  one 
fortnidablo  difficulty,  which  is  the  implantation  of  the 
)iIacentK  on  the  anterior  ahdomiiinl  wall,  K-adiiig  as  it  does 
to  btomorrhage  when  (he  abdominal  incision  is  made 
Icrriblo  ill  amount,  and  very  difficult  of  arrest.  The 
abdominal  wulla  are  often  thick,  so  that  it  in  not  always 
possible  to  recognise  beforehand  the  site  of  the  placenta. 

When  the  child  lien  behind  the  uternB,  with  its  pre- 
Minting  part  occupying  Douglas's  poach,  the  coverings 
which  separate  it  from  the  vaginal  canal  arc  oft«n  very 
thin.  It  may  be  posaible  to  identify  through  the  vagina 
the  suturoH  of  the  fcutnl  head,  as  was  donu  in  Hancock 
Wuthvn'H  case.  If,  ax  in  thin  case,  we  oaii  througli  the 
vagina  feel  the  presenting  pnrt  of  the  ft&tus,  and  that  it 
iH  everywhere  sopamlc-d  only  by  a  thin  inc-mbrauc  from 
the  examining  fingor,  wo  may  he  pretty  sure  that  the 
plai:«nta  in  not  in  the  way.  Given  then  a  case  in  which 
tbo  child  can  bo  reached  by  a  vaginal  inctHion,  in  which 
it  is  qnite  certain  that  the  placenta  is  not  implanted  over 
tho  parts  which  have  l<>  bv  cnt  (hroiigh,  and  in  which  it 
is  not  equally  certain  that  the  placenta  is  not  attached  to 
the  abdominal  wall,  it  appvars  to  mc  that  vaginal  dulivcry 
is  indicated.  There  is  yet  a  condition  which  makes  the 
indication  clearer,  viz.  when  the  fculal  part  foU  through 
tho  vagina  in  the  head  or  fpiit,  ko  that  when  tho  vagina  is 
cut  through  the  child  ran  be  seized  and  extracted  without 
passing  in  tho  hand. 

1  find  five  cases  iu  which  the  exlrm-uterine  fcnttiB  was 
extracted  by  the  vogiuii,  with  suocefs  xo  far  an  the  mother 
waK  concerned.  In  thi-ee  of  these  the  head  presented, 
and  delivery  »•»  accomplished  with  forcepstj  in  one  the 
breech  presented,  and  was  pulled  down  with  tho  blunt 
hook ;  and  in  the  rimntning  ono  tho  head  presented,  and 
delivery  is  said  to  have  bi  en  easy.     In  two  of  them  a 
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living  child  was  delivered ;  in  the  others  tlio  child  was 
di-nd  liofure  the  opcratiun.  In  none  of  thtni  was  auy 
attempt  made  to  remove  the  placontu.  Id  the  CftKeti  in 
which  the  after-treutuient  in  uieutioDed,  it  coDsisted  in  the 
frequent  wotihiDg  ont  of  tho  ciivitj  with  an  antiseptic 
Boliition.  Continuous  irrigation  was  attempted  in  some  of 
them,  but  it  van  fouiid  impmcticnble  to  carry  it  out 
without  diKadvautagea  greater  thau  the  bouefit.  The 
liability  to  putrid  iutoxivaliou  from  the  dooooiposing 
placoiitn,  and  the  necessity  for  free  washing  out,  is  shown 
by  Cases  12,  14,  and  lb,  in  which  a  rising  temperature 
vraa  ropeutedly  lowered  by  washing  out  the  sac. 

The  uusucceBsful  cases  are  seven  iu  Dumber.  Of  thwo 
two  were  porforuied  uudei-  conditions  very  inimical  to 
eucoess,  viz.  Cuignou'H  and  Kdia's,  in  both  of  which  peri- 
tonitis was  present  at  the  time  of  ojieration.  In  one  case 
(Taifa)  the  placenta  wiiit  rumuvod  at  tliu  timo  of  opera- 
tion, and  the  patient  died  from  hiemorrhage.  In  another 
(NormanV)  the  plitcenta  was  senrchud  fur  but  not  found, 
intestines  wei-e  felt,  and  the  patient  died  from  peritonitis. 
In  Ilandl's  cuso  tho  placcuUi  was  rvniovod  nt  the  time  of 
operation,  with  inuuh  liiemon-hage.  Rupin'a  patient  died 
on  tho  fourth  day  from  repeated  htemorrhagos,  one  of  the 
iiccidents  liabto  to  occur  after  the  removal  of  an  extra- 
uterine  gestation.  These  facts  emphasise  tho  rule  of  nob 
trying  to  remove  the  plncetitA,  and  tho  records  of  cuhcs 
operated  on  by  tho  abdominal  method  show  so  many 
)>imitu>r  ones,  that  1  think  MntthicHou'tt  ea«o,  in  which  tho 
{ilacenta  was  euccessfully  removed,  can  only  be  regarded 
itK  uu  exceptional  piece  of  good  fortune,  llie  liability  to 
htvmorrhago  after  the  extraction  of  on  extra-uterine 
futtus,  even  if  the  placenta  be  ni>t  meddled  with,  socma 
to  mo  a  reason  for  postponing  operation  as  long  aa  pos* 
uible  after  the  death  of  the  fcotuH ;  for  the  longer  the 
operation  can  be  postponed  with  safety  to  the  patient,  tho 
greater  tho  dogreo  to  which  tho  plocontal  circulntiou  will 
be  obliterated.  There  are  rare  cases  in  which  nature 
eeems  hursvlf  to  poiut  tho  way  by  tho  occurrence  of  apon- 
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tniioouB  rupture  iuto  the  vagiua  at  term.  I  fiud  three 
cases  of  tlitM  occtirrcnco  wbioh  I  Imvo  beou  able  to  qtioto 
from  tlie  origitinl  records.  In  one  tho  child  was  delivered 
by  turning,  in  llio  other  two  tumiug  was  attempted  with- 
out Buccesa,  in  all  tho  patiout  died.  Parry  tucutiona 
another  case  in  which  turning  wtut  iiltcmptod  withuul 
succoaa,  but  ho  does  not  mention  tho  reaolt,  and  I  have 
not  boon  able  to  couvnit  tho  original.  Ho  also  quotes  a 
caao  of  Uuguter's,  bnt  in  the  publication  referred  to  by 
him  there  is  no  mention  of  nipturo  of  the  vagiuaj  and 
iho  case  seems  to  have  been  one  of  utorino  pregnancy, 
taken  for  extra-utcriue,  bnt  ending  in  natural  delivery. 

Tho  unfavourable  result  of  these  cases,  and  tho  fact  that 
in  all  the  cases  of  dulivery  by  tho  vagina  which  did  well, 
the  head  or  breech  presented  and  was  not  changed,  show 
that  there  is  u  good  dual  of  rtitk,  the  campus  of  which  aro 
obvious,  attending  version  in  these  cases,  and  1  think 
thny  point  to  tho  concluBion  that  if  tho  child  does  not  Ho 
in  a  position  Favoumble  for  delivery,  abdominal  section 
should  bo  preferred. 

IV.  The  foDtua  may  be  discharged  piecoineal  through  the 
vagina,  after  it  has  been  disintegrated,  and  the  soft  parts 
dissolved,  by  suppuration.  Tho  Btatomeuts  that  have 
boon  nindo  as  to  the  <langer  of  this  proceaa,  ahow  strongly 
the  need  for  a  most  careful  analysis  and  classification  of  tho 
published  vtutoa.  Parry  says  (p.  i07),  "  It  is,  however,  a 
fact  that  the  opening  of  the  foolal  cavity  into  the  vagina 
is  onu  very  likoly  to  termiiutte  in  dimutcr  unless  art 
intervene.  One  would  suppose  that  this  would  bu  one  of 
the  moat  favourable  chaiiuoU  by  which  the  debris  of  au 
oxtra-ulurino  fcetus  oould  be  discharged."  Tho  mortality 
of  this  event  ho  puts  dotva  at  41'(>t>  per  cent.,  and  quotvs 
Puooh,  who  gives  it  as  21  per  cent.,  and  Mattel  at  26  per 
cout.  It  should  be  added  that  Parry  remarks  that  tho 
numbers  are  "  two  suiull  to  warrant  us  in  accepting  their 
rosultfi  as  final."  I  do  not  6nd  on  what  cases  Parry  oud 
Puech  base  their  eutimato,  but  an  (>xnuii nation  of  the 
grounds  uf  Mattvi's  conclusion  shows  the  need  for  careful 
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clusificntion,  for  it  is  oulj   based  ou  sown  cases,  and,  of 
thefle,  in   one  I  Bnd  no  cvidonco  that  the  gc»tation  waa , 
extrn-iitorine  (a  oase  deBcribod  by  Guillonioau],  and  another  ' 
ia  that  of   Norman,  in  which   the   ftstaa  was    rumovcd 
entire. 

Tho  table  of  cnsas  that  I  have  collected  allows  Ihat 
easBR  in  which  tliu  fceluH  han  been  oomplcitvly  disintegrated 
by  suppuration,  and  thoso  in  which  it  is  not,  are  (jiiite 
distinct  in  their  prognosis.  1  have  found  eight  in  wliioh 
the  ftetUB  was  complot«ly  broki<a  np,  and  of  these  all 
recovered  except  one,  which  was  complicated  by  an 
intestinal  fistula.  The  formation  of  a  fscal  fiiitula  is 
recorded  in  two  cases,  and  in  each  of  these  two  the  dtit- 
integration  of  the  child  was  not  complete.  In  one  the 
body  of  the  child  had  to  be  removed  by  traction  on  the 
axilla,  and  in  the  other  with  forceps ;  in  the  latter  the 
trunk  was  adherent  to  the  cyst  wall. 

The  couclusioii  to  be  drawn  from  these  cases  is  that 
when  an  extrauterine  gestation  »iie  has  suppurated,  the 
formation  of  an  opening  into  the  vagina  is  actually,  as 
Parry  Nays  one  would  suppose  it  to  bo,  "one  of  the  moat 
favourable  channels  "  for  its  discharge.  The  two  cases  in 
which  nn  intestinal  fistula  formed  point  to  the  practical 
rule  that  when  suppuration  has  taken  place,  but  the 
disintegratiou  of  the  foetus  is  only  ])artia]ly  complete,  it  i.i 
not  welt  to  use  force  to  drag  away  the  child  (fur  in  many 
cases  there  is  adhesion  between  the  child  and  the  cyst 
wall),  hut  rather  to  wait  until  suppui-alion  huH  so  lessened 
and  broken  it  up  that  it  can  be  etksily  removed. 


Summarising  what  has  been  said  I  would  Muhmit  the 
following  propositions  as  the  ])ractical  rules  to  which  the 
hots  lit  present  before  us  point : 

1.  The  operation  of  opening  an  ex  t  ra  •  u  teri  ne  gestation - 
sac  by  tho  vagina  early  in  pregnancy,  beforu  ruptaro  has 
taken  place,  by  the  cantery  knife  or  otherwise,  is  a  dnn- 
gei-oii3  and  unscientific  proceeding.  Abdominal  section 
ought  at  this  lime  always  to  be  preferred. 
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2.  Immediately  after  rupture  liiis  takou  placu,  irhcti 
juterference  U  called  for  to  arrest  internal  liininorrliage, 
tliti  iibdomiual  opcratiou  is  tnoro  likoly  to  he  siicccseful 
ihnn  tho  vagioal. 

3.  After  rupluro  has  taken  place,  and  the  effuHion  of 
blood  has  boon  followed  by  pyrexia,  tho  indicatioas  for 
inciiiioii  of  tho  vagina  ar^  tho  saine  as  tu  h^Riatooele 
from  any  other  cauBO. 

-I.  At,  or  aoon  after,  full  term,  before  suppuration  had 
taken  pliieo,  there  may  be  ooinlitions  which  iiidicato  deli- 
very by  tho  vagina  as  proforablo  to  abdominal  section. 
These  are : 

5.  When  (ho  fxtus  is  prosonting  witb  tho  head,  feet, 
or  breech,  so  that  it  civn  be  extracted  without  altering  itti 
position,  and 

Q.  When  it  ia  quito  certain,  from  the  thiuuess  of  tho 
structures  separating  tho  presenting  part  from  the  vaginal 
Oftual,  (hat  tlio  placenta  is  not  implanted  on  this  part  o! 
tho  sac,  and  it  is  not  otjually  certain  that  the  placenta  it 
not  attiiohed  to  the  anterior  abdominal  wall. 

7.  If  tho  child  cannot  ho  delivered  by  the  vagiau 
wiihout  being  turned,  abdominal  section  should  be  per- 
fontied. 

8.  Xo  attempt  should,  as  a  rule,  bo  made  to  rotnove 
the  placenta. 

9.  The  after-treatment  should  consist  in  frequent  wash- 
ing out  of  tho  sac. 

10.  After  suppuration  has  taken  place,  the  opening  ol 
the  sac  into  tho  vagina  is  ouo  of  tho  mori]  favourable 
leruiiuatiuua. 
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A. — Ca»et  of  Vaginal  Operation 
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B.— Oa«w  of  Vaginal  Op«ratU 
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cuboUe  lolulioD 

OQily      irrlipiteil.    then 
wuihod  out  boarly  with 

^^^M 

^^^M 

carbolic  aolutlon  i  after- 

^^^M 

warda  1m*  fraqu«at1y. 

V 

a   of    TigtiiB    with 

riMonta    cot   through     in 

D. 

Died  86  hoan  af  torwardi 

^J 

lliii'i  tlicriiiii-c«ui«rv 

iiicinion  ;  peeled   'iff    with- 

ol pcritonitla. 

^^^M 

;  inclilon  nlmiit  3  in. 

out  iiiucb  ilitUcutty  or  )in<- 

^^^M 

DlCtli ;     fvtii'     tjinji: 

moirhaa* ;    no  (ulitoqiuiit 

^^^M 

'    ill     Rbiloinin,    re- 
Milli  SuRsn 

liwowrrliagD 

^^^M 

H 

1 
after  Rupture  of  the  8ae. 

1 

,1    Ineltlon ;      Mwrni 

Extrtctod  with  fntai 

It. 

Ifaarly  di«d  aft«r  «p«ni- 

J 

la    eitraclt^  i    tlicn 

tion. 

^^^M 

«,  antire,  eirly  fmtut 

■ 

D  t    Hood     lot    out ; 

Attempt  at  removiDc  wbat 

B. 

Ckrity  waibi'd  out  with 

H 

nrmoivd     4    daj*   &|iii<iHr*d   to    bo  dot.    10 

carbolic  acid  1—40,  and 

^^^1 

dnja  afur    inei>ian,    pro- 

lodafann  put  lulo  It. 

^^^1 

dosed  abarp  httrmOTTlitgv 

^1 

til  ■fttfr  forniulion  i>f 

I.vf  t    tmdlatiirlied ;     pUoM 

B. 

Qavlty  cleaOicd  with  eur- 

^1 

toCflo     ■T<ll|lloD>»     of 

cniav  tiray  ou  4tli  (Uy 

bolio   aeid ;    eoiitlnuoiu 

^^M 

ninin :  "t.  lOJ-5'.  do- 

inigalioD  atl'inpieil  but 

^^H 

,  ironiltlng,  pnrglng, 

diMODlinaed ;  ea  rity  Itieu 

wwlied  out  e>-«r]r  uouri 

^^^M 

Uon  followed  by  in- 

^^^M 

wban  aaahlng  out  omlt- 

^^^M 

m 

t*l  t«n)p.  rota. 

J 
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0. — Cfutei  of  tponlaneoua  flw« 

i 

7 

IUfcr«hE«- 

*(e. 

Ko-rf 

b  /KtKirJ 

PRITBIIIICT. 

J/icml  ■ieOL 

H 

Scliinitt, 

36 

11/0 

Fall 

DuMUR   cinniiiiutiDii    A   part  of    ilia 

Itcviw  lie* 

turiu 

va)(iiui,  vrlilch  wiu  tDnicljr  ■trcU'lir't 

B«icii«M 

uviT  u  giirl  of  kiioli,  ktivu  wtj,  f<clul 

N£<liatlM. 

lluiil  catii«  ool,  iiiil  «il1i  It  ri|ilil  •■•■> 

T.viii,  I87G. 

uf    Toitll*.      fmtal    l<c-rt    lionnl    au4 

V.'iS\ 

luuvcmcuU  (lit  •ninv  liuure  bvfu(« 

[(|il»Li'it    frulii 

Mentor  •liilicii, 

1874) 

8 

SbuUdI. 

36 

4/1 

S 

uiuntlia 

Diflcliflri^cT   of    1iL[UcFr    nmuii.    Itut    no 
Inbuar    puiii>.      Ilp>iil    fi'lt  <]ultv   nu- 
rovrml  in  vnpiiii,  but  oa  utfri  iiol  lu 

Jnlirbiirli. 

B'<-A  I&3. 

Ih)  fell.   Ul-II]'  rcTji  tuiiJiT,  nni]  fatin* 

S.  SOI)  (cinoUid 
from  I'ljitio- 

imiwrliciiil 

crsticn) 

Q  Churl- iun  nud 

40 

a/0 

KuU 

'ii   liimn   nft>'r   1wf:tii<<iiie  i-f    psint 
ni'illiiT  oi  iiiir  Tatiia  coiiM  W  felt : 

m 

1     WII1<«iiii>. 

lurin 

•In 

Lnii'l.  M»a. 

48  lioiir*  Liflt'i'  opciiir^f;  Ijikrti  to  k« 

dc« 

Onii'ttc, 

01   Utl-ll  fl-lt  lllltlt-d  llllllMlft 

poui 

nil.  xiiiii. 

i 

^tni,  [<■  ca  t 

10 

Li>*k, 

32 

3/U 

4  or  & 

8*clll>i|t  in  p'iktvrii-r  rnniiinl  wnll,  in 

71  IB 

Ainrrionn 

iiiunthi 

wliich    »■■    an     o|>CDiuc>    lliruugli     Ion 

Jouninl  of 

whicli  rrutrudwl  o  firtal  Lend              Mrtk 

OlMli'lrini. 

dMO 

March,  i  S8U, 

tm 

]■.  2 12 

1 

D. — Catet  of  Vaginal  Optrnti^ 

11 

Kli'B, 

~. 

.^ 

Tvmj    |0*  ntrri  could  I'QwIicn  U-r.'It.      Ilmil 

U*1 

London 

qmrioDi 

of  fiolu*   dautni  iitxI    ncilUtcd    un 

McOinvl 

latiuiir 

ti^-bl  or  ut«ri)«,  Bud  puabcd   uUrua 

J 

lIu'iKwilnr;!. 

f..r  1 

ftuin  iUaitiution 

■ 

*ol.  xii,  ISSU 

Uuft 

■ 

f.mi 

1 

IS 

huiKI'd 

SO 

I/O 

H  wrvkn 

I'l-r  viiRiiiikm  fatal  livod  Mt  pranui- 

Dm 

Wutlieii, 

Ih'j  mill 

ingi     >uliirc>   jiliiiiiljr   fcRj    rngMF 

poal 

Mi'il.  Til  lien 

lull 

ini^inbrxiia  eiiiniiUlclj'  iiimtlng  lltr 
lii'iid.  |>1iiiiil;  (rlt  ticlirmi  it  aad  thf 

nliil  llnti'tfv. 

tcTrll  ; 

Ucf.  IS.  187? 

■  lilirioill 

liii'(>ur  nt 

finger.     (Ji  uti'rl  luuld  Mvi  bo  Ml 

^ 

l<.  nil 

■ 

term 

■ 

luicd 

■ 

idjiij*  1 

1 
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uteritte  rregvaney  into  Vagina. 

■ 

tMlTBforrhild. 

PlAHtlld. 

RnulL 

Rmiihr^i 

1 

n    imprnvtlrablo    on 

_ 

D. 

Died  Dndulivcrcd.    >i>p>- 

mt  of    Impaction   cf 
ilrr  in  iwUia 

rcntly  froin  shiHilk,  u  lt<w 

^^H 

lioun  sler    iiiptiirv  of 

^^^1 

vii|[lii>i    110  trncB  of  in- 

^^^H 

HDiniuntioii  i  no  enc  ^  ptft' 

^^^1 

coiitantlliercnc  lu  iiicseii- 

^^^1 

tcry. 

■ 

m  Mlvwy  altMpM 
lat  wwcw*.   Ddmrjr 

PIiKonta  found  lying  f^M  in 
rarity 

D. 

Dsath  on    MlDwini;  day 
frnm     jioHtflniliji  <      nu- 

1 

eA  lif  turning'.  VwVia 

Cnpay    allowed    lyit    bo. 
bind  nU'nii.     Tlil«  cytl 

^^1 

1    to   lie    ill   n  cnrit; 

^^^H 

r  nri'l  mor*  IrrPButnr 

enmuiuiilcatcd    with   va- 

^^^1 

nicrino  rarity 

gi  nil    liy   Tout,   tbmngh 
wbivb    oliild    hnd   been 
dclivcreil. 

■ 

m  *ecnDi|ilialiMl,    bnl 

— 

D. 

Child  contained  in  ntvilj 

1 

ctioii    0<>i>lil    n'l    t» 

foriii«(l     by    abiloininal 

^^^k 

--•cl 

wnllt   in   fniiil,  bladder 
below, nt«mi  and  bowcit 
bcliliid  t    uiKcntlan    ol 
bladdar. 

1 

fig  ciikrK«l  Willi  Rn- 

Hnit  band  intrrloii  inU)  lur 

K. 

["alient  citnmHy  fcohio 

^H 

uil  fiBtiu  raenovi^ 

mulplaoeiitaromorcil  pivw- 
mcal 

after mnnlpuhitiunii  diii- 
Infi'ttiiiit  iiiJ>!vtIo[ii  ciQ. 
|ilr>jed  dnily. 

H 

1 
tear  term.     I.  Sttceeatfiil. 

1 

il  Inclainn  j  cliild  ci^Pluvnla  vpiy  <iiiill ;  no  !n- 

R. 

Third  dnj  after  deliTery 

^H 

1  l<j  Hlxlnininiil  pnii- 

forniBliou   ni    to   how   or 

intiitiuo    protruded    at 

^^^1 

aiilfil    l)y  (crll*   mill 

nhon  ilclWcrsd 

woand.  TrnntiHl  by  rit(l>t 

^^H 

ft  i  ciinl  broken 

latvntl  ilapobitua. 

H 

ll  incliion  1  bctil  VI- 

KoelTorttaeilrart  |i1iiociit>. 

R. 

Sai:  naahcid  out  dnily  wilb 
iwliiie    Hater.      Fnll   cf 

H 

h1  Willi  forccmi  ilcU- 
rnmplrti-U  with  l>lunt 

whiuh  camo  awuy  imit  il>y 

^^^1 

1"    III    temp-    o1\en    ob-                     ^^^| 

ill    Kiilin.       (Aflcr 

Mtrvi'd     an«r      »Bi'liiii|r 

^^^H 

try  uUni«  folt  ixxtv- 

nut 

^1 

KiuJ  to  light.) 

J 
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^H 

£ 

IS 

BsftrtDU, 

1 

No,  ef     l«g|;LI>  of 

Loal  liiua. 

iia 

Cb*uv«n«t 

88 

0/0 

11 

Read  diep  in  pelvic  CMial :  <«T«Tad  bv 

~a 

and  Niwri, 

mouths     va|;iiiiii  uI«rDa  pujhed  Upward*  Mid'   wSK 

Cintmli'l.  fUr 

tu  the  riglit                                           ;  6— e 

OjiiKkoloipD, 

^ 

isae.  s.  7SS 

■ 

(quoted  froni 

■ 

Annnli  di 

■ 

OktrUicin) 

1 

u 

MRttii«>en, 

80 

tio 

Sore 

C«rvii  far  np  on  tho  rlftht  liilo.     Ta- 

BH 

Obel.  Trnni., 

raonthi 

ninur   hi^hilid    il.       Hont   of    raipna'   7|« 

voL  iivi, 

flUtil  w-iili  iTiiii-vWlic  douEhy  iDiiH.     Uf| 

1884.  ]>.  133 

•alld  on  deeper  prcunrc.     Mit»  liigh         •t 
lip,   r*i|iilriiig  ritvrnNl    proanr*   to     H 
brinK  il  williiii  ri>ni-li  of  tiosur                 V 

16 

■upni 
(pmriit 

40 

1/0 

9 

montlii 

SweUiog  in  lioltoM' uf  (iiiTuiD  i  project-     Im 
In^fotul  limb  could  bcfi-Iti  iilonu       IM 
paihcd  forxard                                       iftt 

1        pip»r) 

11                                                          1    pw 

1              E. — Caau  of  Vaginal  Operation 

IR 

Itupiu, 

SO 

S/0    [Smoiittia 

Taraoat  pTojeeUafi  Into  rigiiia,  nf -uoh 
n  lite  that  natiniil  i-otild  ]wm  iicitlicr 
urluc  nor  (leci'K  j  it  rcavhcil  down  to 

_ 

Oailt'tU  (toi 

■pur  t  QUI 
nboar 

HAjiitsii  X, 

Koli.  TUi. 

{Mill*   for 

vulva.     Finttor  could  not  bo  paii»oJ 

18C0,  p.  63 

B  A»y» 

bttwMn  pubci  and   tamoar,  *o  that 
CM    uteri    ciouM    iioc     b«     reaoli«il. 
CoverlnR  at  tumour  la  thin  that  It 
rould  \m  identidrd  ni  fotal  bend,  and 
puition  made  out 

1 

17 

Bnntll, 
Vnii  Pit  lift  mill 
Hillmtli.  Cliir- 
iiruir,  llnndit, 
LioFuniag  &, 
8.87 

£9 

2/0 

a  monthi 

t'llvu  mint  vclth  Iiidlatiiictl.t  llii-tuat- 
iuK  tumour  i  ut-'ro*  puihcd  forwanlt 
aud   upwnida  i  tiiiuour  prccnl  down 
■0  at  to   be  viiiblo  whcD  lahia  tai>a- 
rated.     C'overiugn  lo  tliln  that  fliicrr 
nil|tlit>iavsb««apiiib*dthr<»iKh  tbnn 

•1' 

J 

16 

Britiih  Otub.'- 
coloi^iriit  Jour- 

41 

8/1 

S  moDtha 

Fa'tal  bead  lnw  down  In  pelrl*  brhliid 
and  to  right  of  cervix  iitrri.    Temp. 

Dtmi 
or  (h 

^^^^^^B 

IDS',  P.  140,  ri^n,  at  tim*  of  open- 

d.)i 

niil.Jiilj.lNhlG, 

Uon 

p.  lit),  B'ul 

^ 

pFTtOMIlt  ooni- 

m 

rounlciitloD 

■ 

19 

Narnuin, 
Mcdioo'  Cliir- 
arglial  Trim*- 

nclloni. 

41 

O/I 

S  monibi 

Mil  eh    oedema,   cjrnnoiia,  ortliopniBa. 
oi  atcri  eoiild  nut  be   lelt;    ebihl'i 
bciid  felt.    Covered  hf  an  iDlan«B- 
iii|[  iub.tnncv  ■>  thick  ai  tha  nriotM 
nt  the  ulmui  coDtinuoua  wltli   tht 

1 

*ol.  I'ii, 

p.  S4S 

(afrina.     Aotcrlor  cuUd«-MG  out  of 

^H 

1              1                  1  NM-h 

i 
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Uell'FiTu'gbllit, 

PlBi^nit*. 

BMIllt.                            It«IQ>rl(l. 

1 

action  taty 

Plarenta    Ml    nntoaolied 

R.     Cor)  came  awaj  on  4tfa 

cafit;    drained    and    tf- 

day  1    diioharge   of  pla- 

^^H 

quoatl}!  irrlgnlod 

Oonta  not  noticed  j  aaid 
to  have  ncror  coma  uwaj. 

■ 

ion  of  v*cina.     Cbilc 

PceU>d  off,  bamorrhaK*  baini 
arrgated  bv  awabhinK  witl 
•olutioo  D    perrhlorido  ol 

R. 

Cavity  waahnt  out  wltli 

I 

ipnUni;  with  fuoo.     Do- 

,  antiicpticaolntianaovary 

^^^M 

ry  1^11'octoJ  bj'  modcratf 

day. 

^^^H 

itlou  with  Torcupa 

iron 

^^H 

iioo  on  groin  nithblnnt 

So  atiDinpt  at   rttnctlont 

R.     Cavity  fr»!y  wnahud  oot 

^1 

t;  then  eojihiilolripiy   i  iliicliarg;ed  on  16th  dty 

witli    carlKilic    •olulion, 
and  dnined. 

H 

near  term.     II.    UntKaxss/nt. 

^H 

sal  inciiioii :  head  ci-  Soin«tliing  soft,  bellsTcil  to 

D. 

Died  on  4ili  daT  from  re- 
pVHt«dhii'niotr!iat[(a,Pla- 

^^1 

itcd,  iDEthod  not  m(in-   Iw  plnivfiita.  fnlt  at  «nil  of 

^^^1 

•d ;   oonl  brokfi  ODn-|  cyii  hut  «xiimii>iiiioii  not 

cpnla  lsTf[«r  and  tlii»liar 

^^^1 

itiona  of  o;*t  iMQ          i  pcniited  in,  and  no  >tt«inpt 

than   niaali    bonea   be- 

^^^M 

1  It  attraotion  made 

lon^ng  to  a   fictna  o{ 

^^^M 

about   four   monlha  ei. 

^^^M 

traot«d  froni  tho  uiiddlu 

^^^B 

of  it. 

1 

ia  and  poitcrioi  wall  of 

Plncniitu  and  nrvater  part  of 

D. 

Opening   mado   in   nbdo- 

1 

Ix   utori   cut    tlirongli'  rnvmliraiioii  r«iDot«d  imma- 

mllial  wall,  and  dralniiK*- 

Q 

<  (oiiaon.  Child  turned 

diatrlj  with  mnob  hvinor- 

tube  pat  tlirongli  from 

1 

dclirartd 

haga 

abdominal     to    vaf^nal 
opsnlng.      Death     from 
periloniUi  on  3rd  day. 

M 

oa  wtth  Paqnclin  can- 

Iicft  iintoacbod.    Fra(|a«nl 
irriiration  of   oaritj  with 
iodliol  water 

D. 

Uucb  Inteiforonce  before 
aean  by  Dr.  Kdia.     Died 
on  Gth  day;  ai-plinamia. 
Localiaed  pn«  in  perito- 

m 

^^H 

neal  cavity. 

^1 

int   inoition   and   rup' 

Plafvnta  uwrchcd  for,  conld 

D. 

Death  from  perl  ton!  ti>  on 

^1 

of  mflri>bnkiioL    N«it 

not  b*  foand.    lutcatinai 

4tb  d*y.      Plareiita  at- 

^^^1 

iiicUioii  cnUrKBi)  and 

fdt 

tached   to    ri|;bc    broad 

^^^1 

1  oitractnl  hj  cranio- 

ligament)  no  adbaaiooai 

^^^1 

( i  oord  broken 

ntarioa  dbrold. 

j 
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l«nl<l(*k 


uvniUblo  •pile   U'liiuil   till!  utora*:| 

trniit  uf  Iti  tiiiffT  nt  'liiM  anJ  «lg«i 
or  iitnc^nta  felt  per  n'rtnin 


0>  iili'ri  I)  inrli  nlwvo  iMiIm,  nxslied 
for wn nil  niiil  lo  ristit.  Tuiiiviir 
n)<ont  2  iiH'liPi  (roiii  viiliw.  tlir>>ii|(h 
coirvliigi  of  wlilcb  TiMal  li-nul  patM 
III)  fult.  Sj'iiipliiiiii  i>r  |wri[»»tli«  for 
llirm>  ilajB  or  mnrv  l>t'r<iTt'  ilulirerjr 

—         —  —       Head  lying  In  Doaglni'*  cuI-iIo'MO 


F. — Cijiin  of  Digcharge  or  Jlemota 


VABlnit  tKIckrncil  nnU  tii>iii'<t«il ;  fivlal 
Iiinil  fvll  tliriiuiili  il  bi'twMii  rpctun> 
nuH  iiterui,  al«ru>  liciii):  piialinl  for- 
wnnli  mid  opwnrils.  Ilcclir  ft-iw, 
Ticllil  ■llnrlinrx' •  DIirnitiK  in  vn^-in* 
thrnuicli  wliioli  (Inucr  could  iiicli 
lioad 


Ccnii  nl'-ii  (opopil  fntward.     PdWIi 
fltlcd  n  Itli  MJId  portion  of  tnir.onr 


Itjr  Il>(i  •iili'  »r  r*|tin*.  Hiril  iii  Uh 
uppi-r  itrnit,  n  tDnnil  liiir>l  laiiionr, 
cvldui'tly  lormi-d  lij  tlic  lirad ;  Il  wm 
ciiYiml  l>y  K  >nfl  mid  lliiii  I'liifi'liiiic, 
niiil  ili«  ui)[ittal  iiitiirc  cmld  rniLly 
bo    fi'U-       LUtui   behind    baticonlftl 

nmnn  of  ilglit  pnbn 


Kou.— Cut*  Zb  «t)d  IS  ni*]r  pouilil;  bo  llio  moi^  m  U  Ii  < 
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PcllTviT  (4  rl<lM 

FluuiU. 

Rmlt 

BcMirk*. 

Vn|riii:i1   liiriiiMm  i  fwliii  ilo- 
livcrpil  I'j  tniotiim  i>ii  kiiw 

fUrciilu  Bttncliml  in  fionti 
rt-iiitiroil  witlirmt  iipjinri*nl 
liiDinurrliitp;  i      biinl     nml 
flcili;  1     woiijIiiiiK     ni'nrl) 
tlin-e  |)oiincl«.     ('j«l  ru]!- 
liiRil,  gild   iiitoilliici   pru- 
Initliit  into  wniiiiU 

D. 

I'ut'fiit   mnk   in   a   fao 
linim.       Much     elolln] 
bldoJ  among  intcatliica. 

Vriginril  Incliloii :  cbilJ  ci- 
(riKiUnlt  moll  I'm!  not  iiii^ii- 
tioiinli  (rantrat:lion»orc]r» 
■ecu 

lliwtntn  lofl 

D. 

Died  21  lionra  aftemiinl*. 
SunguliiiKi-iiiiniluiit  lliiiil 
la     poriloiical     ravity : 
oinflitiiin     ^ngraiioai : 
f  jrit  on  point  ot  raptiini. 

PlBMBond  LtiroDKli  pMtcrior 
11  waUorvnpilTin 

t'oimil  looip.  nnd  mii<Ii1i|'  ci- 
trni'toit 

n. 

Dili  wi'Tl  Tor  a  few  dnyi. 

Itentli   nttrilmtod  tn  lii> 
ji'i^lloii  ol  Sul.  Tot.  I'er- 

niHUil. 

Difinle^rated  I'letiu  iy  the  Vagiua, 

VnRlniil     liicMaa.      Ffctiia 
oxtractrd   ill   twn   kltlins* 
mi  •iii-wmini  ■Inju.     AIiicli 
fdtM  pill  cGcnped 

Nil  tniM  nf  inambnuiM,  (ilii' 
«ntn,  or  eorJ 

1!. 

Iiirinion  [loatponoil  for  ■■> 

moll  til  <    nf\VT    itiuKiioiii 
liiid  bocJ]  □indt*. 

Su]i|inr])linii  miil  ipfiiiUno- 

OII9  iipviiiiiK  uf  li >ur  into 

Vagiun;    fiBUl    bontri  |ir«- 
HTiittng  lit  ndflcc   ittmoTBl 
ill     (iirMouiYii    iipvnliaiiii, 
oitvndiiiic  mil  \  muiitli* 

^ 

It. 

— 

Viiitiiial    liiciolnn   ilnirn    to 
Itoiii'H  "1'  Ixi'iiil.     Ftntua  din- 
clinri-Hl     i>i»l     |iart1)r    ci- 
tru'Mpil    iiii'fviiKnl   daring 
unliuqiieDl  6  WMki 

No  Inriirnintiini 

R. 

1 

[tttUnl'i  agp  an-I  the  langtl 

1  of  prfgniinrj'  tliat  tliorv  !■ 

\  lUnpn 

BtV. 

1 

^V                 4M                                    DELiySRY    BT  TB8    VAOIMA                                                 ^^H 

Sitrmtt. 

,  No.  nf 
*St     oli./nbor. 

Local  li^H. 

jj 

26 

Daboiig 

VanDg 

_ 

16 

F(cta1  li«id  eni^ged  in  pelvic    ink-t. 

1 

Odxctte  dfi 

moQthi 

opiiupyiii^    rcrlo-uUtino    rul.it«>M<'.'        H 

napitiiui. 

puiblng  Tnginn  and  utoru*  forward 

IIMU,  |i.  bS 

a? 

Parofcy, 

Mra.  Vntt 

ami  CirralHf. 

Mar.21,1877. 

p.  £j3 

Krorj 

— 

— 

9  month* 

No  nemunt  of  raKinal  a!|tn*.     Abdo- 
minal tumour  rcBc^hini;  au  inob  atMlTC 
UBibllicii* 

SB 



1/0 

16  jcan 

Utcrua  puelied   over  to  loft   rUtf  and 

Konnedj, 

front  1  lulnoM  at  uppsr  putof  vA);liia 

Brit.  Mnl. 

and  ri|;hl  aide  orulonu 

Journnl, 

Jan.  29,  lml9, 

29 

p.  87 

Obit.  Tram,, 
vol.  II,  p.  254 

31 

3/0 

Si  yi*nri 

Cervii  nU^i  ahortaotd.    Otcmi  Rav* 
the  idcaof  pn-jinniiiiy  moMooiTiplpt^lj- 

^^^1 

30 

CllIlDBTl. 

13 

Ololiular  lubatinpe  Inw  in  Ibc  ptlHtt 

VaU 

Mi>d.  kiid 

man  ill! 

Of  atori  high  bubind  the  poblt 

T*lop< 

Plij>.  Journ., 
vol.ii.  ITBO, 

^^H 

p.  set 

^^^1 

91 

Hollar, 

ChHriU 

A  on  n  lea 

Jatirg..  II. 

Borlin.  1877. 

S.89G 

as 

8/0 

Ijoar* 

CorvU    paibed    f<vw«rd.    PMtarior 
vn^Inal   fornli    UuIkkI    down    by  ■ 
tariiour  of  woody  liatdnru  and  crepi- 
tant focling 

^^^B 

n 

BMrmnD, 

88 

6/0 

9jt»t* 

Intra -utsrin*  pinEnaiioj'  follow  hi  ic  and 

Sod 

New  York 

■nd 

roaiiatiiiK    with    ol4    ntra-Dtirini' 

almM 

Mod.  Journ.j 

S  montlii 

prcgUHDcy.     After  dollTor;  of  lotra- 

entiral 

Dec.  20.  ISS4. 

Dtcrinc   [tetui  an    anarao  and   prO' 
JiMting  mtM  |ir«*«nUd  in  OoufcUa't 

mno'i 

p.  693 

kyab 

pouch;  tbia  reoogniaed  aa  an  «*tr»- 

aorptlu 

otvrine  fc»tua 

A  lime 
f<nlu 

33 

Oruilln, 

Amcr.  Joom, 

or  ObtTctrtc*. 

Unrcli.  1066, 

p.  162 

IM 

0/0 

17 
nonlba  i 

10 
nion iha  1 

Vnitiiiil  vu1-iU-M(%  fltl«d  witli  plaatic 
vnutlatiori,  diiaccting  it*  wuy  pmt*' 
riorly    lo  tlie  botlom   of    Ikiuglaa'a 
pouch]  thli  muu  aftarwariU  ducta- 
■t«d 

1 

^ 

M                                                               IN    ESTEi-liTERlNB    GESTATION,                             455             1 

DeliHry  o'  °l>ll<l- 

DoliTvrj  df  pJittnU. 

Bnnll. 

B«m4Tl;i 

Vaginal  InaUion  over  mocL 

B. 

_ 

pre  mi  lien  t  purt  nf  tutnour 

SutiK^ijiiiMil  Filmi'tJcid  and 

ditclinrgi-uf  boniiLnicvoril 

p       opprntioDi,  oxLcihIId^  ov«r 

L      more  than  3  lumitlii 

1     "  FtvUl  limiu  contmiivd  to 

— 

B. 

Vfry  im  pvrfeot  1 J  reportod . 

y      Mcnpe    per    tngiaam    for 

1      iDont  Ilito  ■  jronr" 

■ 

■   Spon(i»i">i»    0]>Fiiing    into 

_ 

R. 

_ 

W      \»K'inn,     0  [H'D  ill  g  enlarged 

by  lurgron  and  bonei  re- 

moTcdi  other  bauMauW- 

qatatljp  dStrhuigvil 

Sponlancoui    opening    into 



B. 

_ 

1   TtLginu  nml  rvi'tuiii.  V'h^iibJ 

opatiiuK  viilnrgiHl  by  flngtr 

BDcl    bourn     tcmovtd    In 

wvenl  opcriillani 

'    Spool  aacoun    ii|ieiiiiiK    iiltA 

Ko   ■ttempl    at    rFmoTing 

B. 

Fracal  Astula  into  Mg  rr> 

vi^DB.     ItiiuM  or  «kiill  re- 

placvuta 

luailitfd 

moTOil    pii-vcmi'iil  1    afti.-i- 

warrla  borly   of    clilld,   dc- 

coinpoillit;,  by  irnctioii  on 

uUla 

InriiiuQ  of  vaginfl.    Bona* 

— 

D. 

Cyit  *aa1i«d  ont  with  car- 

1       Htractdti  iiia«h   itlnkinK 

bolifl  lolution.     On  3nl 

pna  MOipcd.    Trunk  adbi- 

Jiij'  Fnul  tlitula  formiil. 

1      MDt  (o  wbII   of  cyit,  )v- 

C'onUntinuii  irrliiilion  at* 

■     iDovml    b)'    tnii-tiou    with 

tein)>lnil,  hut  foaud  im- 

'     torccp* 

pracli  fable.      Doaib  aii 
SSrd  day   rrom   riliniit- 
Uon  oii>iii|[  to  iiiUvtinil 
tUliilo. 

1      Ineiiion  of  VHgin*;  noioval 



B. 

No    imtonsrd  i.viDptaiirl. 

1        of  conlODt*  of  uytt  with 

After  treatment  not  ll«- 

fOTMp* 

acrlbeiL 

InddoBwUh  tntlitptlo  pre- 

D. 

Oavl^irelgat*!!  and  dr#u- 

MllUnt;    ■  qni-rt  of  piii 

•d    BDUNtptiially  i    bo* 

nmnved  i        «ili«oqumtly 

ftvqaently    not    ttati-d. 

touio  boDOi  cone  niriy 

Patisot  died  ■  few  dai* 
fttter  rrom  "  Mpili."    sn 

. 

aute|My. 

L 

J 

436 


ON  "PRIMARY  LAPAROTOMY"  (THAT  IS.  ABDO- 
MINAL  SECTION  IN  THK  LATTER  HALF  OP 
PREGNANCY,  THE  CHILD  BEING  ALIVE)  IN 
CASES  OP  EXTHA-UTERINE  GESTATION. 


By  Fkancis  U.  CnA«PNBY8,  M.A.,  BI.B.Oxon.,  P.B.C.P., 

ODBTttTUC   rimiOIAS   TO   ■T.   OBOBOI't   DOtPlTA^ 

(Roc*iveil  M.rcU  7tb.  188:.) 
{Abtiract,) 

Tub  opemtiou  was  perfonued  in  tbe  seventh  montb  of  preg- 
nancy for  iKTsislent  and  iDLTuaeing  paiii  and  orthopuoja.  Tb« 
placenta  woa  left,  drainage  was  attenipWd.  Imt  tho  wonnd  could 
not  be  kept  open.  Tlie  decidua  was  diairbai'gcd  on  tlia  Iwentj- 
fourtb  day.  All  went  wull  till  the  tliirty-B«coad  day,  wheil 
symptoms  of  tbc  separalion  of  the  plaoi-nta  bogati,  and  tho 
patient  died,  with  symptomB  of  septic  intoxication,  elevon  weflk« 
and  a  half  aft^^r  operation.  Post  uiorteiu  tlio  placenta  waa 
found  detached  ;  no  hEOiuorrbage  of  iinportcmce  had  taken  plac«: 
it  lay  in  a  iii'*t  »F  iiitoxtiuM  and  adjacent  or^^aos. 

A  table  is  apix-ndL-d  of  eigbleen  coses  of  "  primary"  open^ 
tions,  with  many  details  cooceruitig  the  treat meut  of  tbe 
placenta  and  cord,  btBUiorrhiige,  septicieniia.  indication  for 
op«mtion,  proKcncv  or  abtonco  of  a  cyst,  and  mat«rDal  and 
foetal  mortality. 

Thfl  oaio  is  debated,  and  th«"  primary  "operation  coniid«red. 

Tub  fitnallnoaa  of  the  number  of  recorded  nbdnmiual 
inoiaiona  for  removal  of  the  imag  child  iu  the  kocoiuI 
ball  of  exlrH-utcnne  pregnanoy  reiidi-rs  it  desirable  Ihnt 
all  cases  should  he  published  with  full  details. 
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It  is  for  this  reason  tUat  the  case  fornuDg  tho  biiHi«  of 
tlio  fuUowing  commnniciitiou  ia  brought  forwm-d.  Hut  it 
is  also  because  it  resembles  iio  case  hitherto  rocoriluil,  mid 
liociiuBO  it  Huggesta  mauy  ooasi deration  a  which  must  be 
takeu  into  accouut  when  tho  wholo  question  comes  to  be 
formulated,  for  which  the  lime  aceuis  stilt  to  bo  far  frocn 
ripo. 

No  atlompt  will  here  be  made  to  discuss  the  whole 
question  of  tho  treatment  of  estra-uterine  gestuliou  ;  to 
discuss  that  of  the  so-called  "  primary  "  operation  will  bo 
a  task  iiuitc  sufGcieiitly  diflicult  and  complicated.  A  table 
of  eighteen  ciihcs  of  this  naturo  is  here  appondod,  uud 
its  contents  are  analyHed. 

Ellen  G — ,H-^cd42,  houHowifo,  was  eont  into  St.  George's 
Hospital,  under  the  care  of  Mr.  Pick,  by  Mr.  Cooper  of 
Marlborough,  with  an  nbdomiual  tumour,  on  October  13th, 
168C.  Mr.  Pick  transferred  her  to  my  care.  Sho  bad 
been  married  twenty-three  years,  and  had  had  three 
children,  the  last  fire  years  ago ;  no  miscarriages.  All 
Iter  labours  ami  recoveries  were  good  ;  she  waa  in  bed  a 
week  only  after  the  birth  of  her  last  child. 

She  had  rheumatic  fever  tweuty-fire  years  ago,  no 
other  serious  illncEs.     Subject  to  dyspeptic  symptoms. 

The  history  of  her  present  ailment  was  that  ou  June 
27tb,  mSC,  xho  was  Beieed  with  a  sudden  cramp-like  pain 
in  the  left  iliac  fossa,  passing  aeroas  the  abdomen  to  the 
right  iliac  foHsu.  She  vomited,  ouffervd  much  from  "  wind," 
and  Mas  in  bed  for  a  week.  Mr.  Cooper  found  a  tumour 
iu  the  right  iliac  fo«sa. 

Siuco  tho  middle  of  July  Mr.  Cooper  found  the  tumour 
on  the  right  sido  rapidly  increasing ;  no  swelling  on  the 
left  -lido  eould  be  detected  till  tho  middle  of  August. 
Mr.  Cooper  wrote  as  follows  : — "  In  the  middle  of  August 
1  made  au  iutorual  examination ;  the  uterus  appeared 
uorinal,  the  body  drawn  up  and  out  of  positioD.  Ia  the 
latter  part  of  September  I  made  another  examination ; 
the  DCck  of  tliu  uterus  appeared  slightly  elongated,  the  os 
soft;  I  could  not  feel  the  body." 
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Since  the  attack  in  June  elie  has  ha^  constant  cramp, 
like  paiu  in  the  left  iliac  foasa,  at  times  coiniug  on  in 
paroxjsDts  every  few  minutes.  Sho  has  been  getting 
about  and  doiug  her  house-work  till  six  dttys  ago  vrlion 
she  had  to  give  up,  aa  she  was  worn  out  by  want  of  sleep. 

Appetite  variable,  bowels  regular,  micturition  difficult. 

The  catamenia  had  been  regular  and  natural  in  all 
respects  til!  twelve  months  ago,  since  then  the  quantity 
had  diminished.  At  the  beginning  of  May,  1880,  the 
period  returned  aa  usual,  being  preceded  by  malaise  for 
a  day  or  two.  For  the  first  few  days  it  was  as  nsoal, 
but  then  increased  in  quantity  and  lasted  five  weeks. 
The  blood  was  not  so  bright  as  usual,  and  was  accom- 
panied by  a  yellow  discharge.  The  catamenia  never 
returned  again.  There  has  been  occasional  yellow  dis- 
charge. She  does  not  think  she  has  lost  flesh.  She 
cannot  lie  down  in  bed  on  account  of  difficult  respiration. 
Fur  the  liist  week  she  has  had  a  cough. 

(The  following  notes  are  founded  on  thoae  taken  by 
Mr,  H.  A.  Des  Voeus,  resident  obstetric  assistant.) 

On  admission  (October  !3th,  1886). — A  somewhat  thin, 
sallow ■  CO mplexioned  woman,  with  an  expression  of  anxiety 
and  pain.     Complains  of  pain  in  the  left  iliac  fossa. 

Pulse  88,  artery  hard,  resp.  16  (orthopnisa),  temp.  98°. 
Tongue  large,  firm,  slightly  coated  down  middle.  Heart 
and  lungs  normal.  Urine  acid,  sp.  gr.  1020,  clear,  no 
albumen. 

Both  bri'asta  are  full,  veins  distendod,  areolso  pig- 
mented, serous  secretion  can  be  expressed. 

Ahd'.ivten  irregularly  di»Iended  below  navel;  a  roandod 
prominence  is  seen  above  inner  part  of  right  Poupart'et 
ligament,  and  another  internal  to  left  iliac  spine.  Palpa- 
tion discovers  enlargement  to  be  generally  elastic,  except 
above  pubcs  a  little  to  right  of  middle  lino  and  nearly 
midway  to  navel,  where  two  rounded  knobs,  about  the 
size  of  walnuts,  uru  fult  immediately  boueath  the  abdo- 
minal wall,  and  some  indefinite  induration  extendB  towards 
the    protuberance  above    the   right    Poupnrt's    ligament. 
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The  protninence  within  the  left  anterior  superior  Bpise  is 
felt  to  move  epontaaoously  aiul  will  ho  further  desoribed. 
This  prominence  is  very  tender,  and  is  oval,  rising  to  the 
Mm  ribs,  nod  extending  inwurds  halfiray  to  the  middle 
line  from  the  anterior  superior  spine,  and  downwards  to 
Puupart's  lignment.  Tho  re»t  of  the  abdominal  enlargo- 
meut  is  indefinite  and  cannot  be  accurately  mapped  oat. 


Special  datcription  of  protuberance  on  left  tide. — Tho 
protuberance  contains  a  body  easily  felt  to  be  a  fcetns,  of 
which  the  limbs  are  plninly  made  out.  Its  long  axis  is 
nearly  parallel  with  Poupart'a  ligament,  but  a  little  more 
horisoDtnl ;  th©  protuberance  is  completely  dull  on  per- 
cuasion,  but  between  it  and  Poupart'a  ligament  there  is 
resonauce.  The  fcctal  heart  in  ptaiuly  heard  abont  one 
incb  internal  to  the  left  anterior  supenor  spine. 

The  protobemnce  above  the  right  Poupart's  ligament 
IB  all  but  absolutely  dull ;  with  these  exceptions  the 
whole  abdomen  is  tympanitic. 

On  auMultation  no  sound  is  heard  but  the  total  Iwkrt. 

On  vaginal  ej^atnination  the  cervix  is  low  dovro,  almost 
in  oonlacl  with  the  tip  of  the  saoram,  very  soft  and 
relaxed,  admitting  the  tip  of  the  finger  for  about  an  inch. 
In  front  of  it,  oocupying  the  whole  breadth  of  the  polvic 
excavation,  is  rounded,  dense,  slightly  elastic  hardaoM- 

Bimanttalty. — Impulse  is  communicated  to  tho  swelling 
in  front  of  the  cervix  from  the  protuberanoe  above  the 
right  Poupart'a  ligamoat,  and  this  gives  the  imprcuioa 
of  beiug  the  enlarged  and  pregnant  uterus.  The  iodura- 
tioD  to  tho  luft  (futtus)  cannot  bo  grasped  bimanually. 

Somui  in  the  blatlder  goes  in  the  direction  of  the  plane 
of  tho  brim  of  tho  poIWa,  or  towards  tho  sacral  promon- 
tory, and  can  be  felt  in  its  length  on  the  right  side  of 
the  fundus  vaginse.  It  cauuot  be  directed  forwards  into 
the  usual  situation  of  the  bladder.  The  bladder  is  elastic, 
and  measures  four  inches  from  tho  meatus. 

A  couBultation  was  held  with  the  surgeons,  and  various 
coursoH  debated. 
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It  was  not  thouglit  justifiable  to  IcAve  matters  nlono  on 
account  of  the  pnlivnl'ii  coiitlilioQ,  cspectallj'  iticrca»ing 
(laiD,  eleeplessnesfl,  and  orlhopucca.  For  tho  same  rcaaou 
it  won  not  thought  justifiable  to  watt  for  the  viability 
of  the  child,  cspcci'itly  ns  experience  ehowit  tho  expccbttion 
of  tho  life  of  esti-a-Qtoriue  children  to  be  particularlj  bad. 
To  wivit  not  ouly  for  tliu  viability  of  the  child  bat  also 
for  Iho  full  time  of  pre^aucy,  and  not  only  for  that  but 
for  tho  doath  of  tho  child,  and  unt  only  for  that  but  for 
the  abolition  of  the  placcntiil  circuIatioD,  was  ont  of  the 
quostiou,  and,  as  tho  roeiult  ttliowcd,  would  not  have 
improved  the  patient's  chances. 

To  kill  (or  attempt  to  kill)  the  child  aecmcd  to  b«both 
more  difficult  and  dangcroiiH  than  to  cut  it  out,  especially 
a«  it  seemed  to  be  iuuiediutely  beneath  the  abdominal 
walls,  and  no  placenta  could  be  felt  near  it. 

Against  operation  dnring  the  life  of  the  child  wore  to 
be  placed  the  known  f^reut  risks  of  tho  operation,  but  it 
was  decided  on  all  hands  that  this  vras  the  only  proper 
course. 

The  existence  of  cstra-aud  inlra-uterine  pregnancy  was 
thought  probable,  the  mass  nbovo  thu  right  Ponpart'a 
ligament  being  very  suggestive  of  tlie  pregnant  uterus  as 
distinct  from  tho  uterus  simply  onlarged  in  oxtra-uterine 
pregnancy,  and  tho  sound  was  not  passed. 

On  October  lOth,  at  i)  a.m.  (tho  pubic  hair  having  been 
pivi-tly  shaved  tho  day  before,  the  abdomen  wiMhc-iI  with 
carbolio  lotion,  and  an  antiseptic  drfssing  applied),  the 
bowi-ls  were  opened  by  an  enema  and  the  urine  drawn 
with  a  catheter. 

The  instrumonta  were  laid  in  a  solution  (1  in  20)  of 
carbolic  acid  for  half  au  hour  boforo  tlto  operation,  the 
drainago-tubcB  and  silk  for  twelve  hours. 

Oferation. — Under  ether  an  incision  three  iucticv  long 
was  made  over  the  most  prominuut  part  of  the  tnmour, 
nearly  parallol  with  Poupart's  ligament,  and  tho  layers 
carefully  divided.     One  or  two  small  veins  were  tied  with 
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fioe  catgut.  The  muscle  [obliqana  iaternus)  was  found 
with  its  fibres  running  parallel  to  tho  incision,  and  none 
of  them  were  divided,  but  separated  [as  was  intended). 
Tbe  abdominal  wall  was  divided  until  the  foetal  buttocks 
were  reached.  Xo  sac  was  seen  over  them.  The  layer 
immediately  covering  the  fcelns  was  a  dull  whi'to  mem- 
brane. Almost  at  once,  on  expoaiug  the  foetus,  a  ooil  of 
pink,  healthy,  small  intestine  rolled  over  it  from  the  right 
side.  The  foBtns  wa?  free  in  the  abdominal  cavity.  No 
liquor  amnii  was  seen.  Silver  sutures  were  now  passed 
tbi'ough  the  whole  thickness  of  the  wound;  the  cuds 
belonging  to  each  side  were  twisted  together  and  clamped 
in  a  clip  foroepB.  The  fcetus  was  lying  hesd  downwards 
in  the  left  iliac  fossa,  with  occiput  posterior  and  to  the 
left  side  (fourth  vertex  portion).  The  feet  were  sought, 
and  it  was  extracted  by  them,  the  face  being  born  before 
the  occiput.  The  incision  just  admitted  of  the  birth  of 
the  head.  The  heart  was  beating.  (For  description  of 
fu>tuB  see  below.) 

Tho  fcctal  ond  of  tho  cord  was  tiod,  and  it  was  then 
divided  on  the  placental  side  of  the  ligatnre  and  allowed 
to  bleed  freely,  which  it  did  to  the  extent  of  several 
ounces,  the  blood  at  first  gushing  ont,  and  being  enoonr> 
aged  to  flow  by  stroking  down  tho  cord  between  the 
finger  and  thamb.  On  the  child's  vertex  a  patch  of  this, 
sodden -looking  membrane  was  seen,  and,  except  a  shred 
of  similar  material  removed  from  the  wound  (probably 
torn  from  the  head  during  its  delivery),  no  mi?mbraae« 
wort!  neon  or  felt.  The  hand  (washed  in  corro<iive  sublimate 
solution,  1  in  1000)  was  passed  into  tho  wound,  and  foand 
il(M.'lf  free  in  the  abdominal  cavity.  The  cord  wns  traced 
towards  tbe  brim  of  the  pelvis  a  little  to  tbe  left  of  the 
middle  line.  The  mass  above  the  right  Poupart's  liga- 
ment felt  distinctly  cystic,  like  the  pregnant  nterus.  No 
further  exploratiou  of  the  abdomen  wan  made,  in  order  to 
avoid  injuring  the  placenta.  A  sponge  passed  into  the 
abdominal  cavity  returned  dry.  The  upper  part  of  the 
incision   was  then   closed  by  the  sataree.     Between   the 
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lowest  Kuturc  nnil  the  lower  aiig^le  of  tlio  wonn6,  the  conl 
(ind  two  india' rubber  drainuge-tulics  us  larjw  t>n  tlio  littlp 
linger  wore  inserted,  titid  tlie  tubes  attaciiod  by  6ne  silk 
lo  tlie  lowest  BUturoa.  The  cord  wa-n  allowed  to  hang 
over  tho  left  hip.  Tlie  wound  was  dressed  with  iodoform 
wool,  secured  by  a  gauzo  Spica  bandage  mid  a  miiiiy- 
tnilcd  flnnnel  belt.  The  oiicmtion  Inelcd  threo  qaartcni 
of  an  hour,  and  the  patient  was  very  well  at  the  end 
of  it. 


Progresi  of  Dip  ease. — With  the  excei>tion  of  a  trnnsii^nt 
rise  of  temperature  on  October  19th  to  Si'-ii",  on  20tb  to 
]00-5°,  on  2l8t  to  lOa-S",  and  on  22nd  to  100-2°,  the  Icin- 
|K'ratnre  was  normal  till  2.'ith,  wlum  nnnthor  transient  rise 
to  101  (i°  occurred.  From  tliia  lime  to  November  21»l 
(thirty-throe  dny»)  it  wak  normal. 

Colostrum  appeared  in  the  broatilit  on  Iho  third  day 
after  operation. 

October  23rd  [fourth  day  after  operution). — A  littlo 
dry  KUT'OUB  discharge  vrnn  seen  on  the  dressings  next  the 
Hkin,  and  the  dressings  were  removed  under  the  CArbolic 
spray.  The  wound  appeared  to  bo  entirely  united,  the 
cord  dry  up  to  three  (quarters  of  an  inch  from  the  wonnd, 
where  it  was  still  moist  and  fresh. 

"Tho  whole  of  the  left  etido  of  the  abdomen  n  now 
resonant,  the  tumour  in  the  right  side  has  reached  the 
level  of  the  navel.  To  aiineultatiun  it  is  dumb ;  il  feels 
less  like  the  pregimnt  uttnis  than  like  a  thin-wnlted  cyst. 
Dressing  applied  as  before." 

26th. — The  bowels  acted  freely  nftor  a  dose  of  caator> 
oil. 

29tb, — ^Tho  patient  having  disturbed  the  droKsingK,  the 
wound  was  again  dressed  under  the  Npray.  It  was  looking 
well,  the  cord  waa  dry  as  far  as  hiilf  an  inch  tUHido  the 
wonnd,  where  it  was  still  whitish  and  ramst.  It  van  cut 
off,  and  the  stitehes  removed.  The  tubes  were  fonnd 
blocked  with  organised  lymph  and  were  removed. 

November  2nd. — A   little  serum   hiiving  come  ihrongh, 
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llio  wonnd  was  drassod  a<rnin.  "  The  snclliug  on  tlio  right 
it  smaller,  feoU  more  cotnpiicb  niul  Ionm  cj'stic."  Htic  was 
movoil  to  tlio  ordinary  ol)8tulric  ward. 

Dill. — "  The  lower  part  of  the  wound  where  the  dmin- 
ngc-tiiho8  woro  is  ii  ^iiniiluliii^  soro,  and  is  drcssod  wJlh 
xinc  ointiticut.  Stilt  cohiHtrum  in  hrenstn.  (Joncriil  con- 
dition f^ood.  Tho  tumour  on  tho  ri){ht  has  a  hoggy  fcel> 
ing  and  was  thouffht  to  ho  pliiconta." 

llth. — Lobs  o[  i>lood  began  from  tho  utorua, 

12th. — Passed  a  thick  decidual  memhrano,  which  was  n 
complvto  Cast  of  tho  iiturinu  cavity. 

19th. — "  The  incision  meuHiirea  two  inohnx  and  is  oom- 
plctcly  hfulod.  Tho  lower  ahdompn  la  still  markedly 
ilislendod.  The  oval  swelling  (nuppoKcd  tn  htt  plikcenta]  is 
i'iin»idorably  Hmnller. 

"  Per  UijfMijaalTiuiii,  a»  on  Outobor  13th,  with  tho  fol- 
I'lwing  exceptions  :  Tho  faitnl  tumnnr  in  the  left  iliac 
t'lsita  j»  gone ;  tho  two  small  lumps  abovu  described  are 
now  appnmitly  amalgamated,  and  lio  a  little  tn  tho  left 
of  tho  middle  liiii>,  rather  nearer  the  iiiivcl  Ihan  the  piibus. 
Tho  oval  swelling  above  the  right  I'oiipart's  ligament  is 
eiinsiderably  smaller,  and  does  not  roach  Iho  lovcl  of  the 
navel  by  an  inch,  and  is  about  three  inetioH  broad.  Its 
right  border  does  not  reach  tho  anterior  etiipi-rior  spine  hy 
half  an  inch.  It  is  much  loss  clastic  and  moro  solid  than 
before,  but  immediately  al>ovo  tho  right  puhio  !<piiie  i»  a 
rounded  and  more  prominent  area  about  two  iuches  in  dia- 
itiotcr,  which  fccltt  like  a  thin-wAllod  cyxt.  With  thu  ox- 
eeption  of  this  area  the  whole  abdomen  is  tympanitic ;  the 
induration  is  nearly  dull.  To  auseultation  thu  dull  aren  is 
dumb  except  for  tht;  sounds  of  the  movcmentii  of  intcNtinos. 
Per  vayinam,  as  on  October  13th. 

"Bimanually,  ttson  tho  wvmc  ditto,  the  mn«s  nbovo  the 
right  Ponpart's  ligament  seems  to  form  a  solid  body  with 
the  induration  in  tho  roof  of  the  vagina  the  mxo  of  n  largo 
fwtnl  head.  Tho  cervix  feels  as  before,  soft  and  relaxed. 
The  finger  can  bo  pa.<i«od  to  tho  ok  intenuim  and  could 
ciMily  be  passed  through  it." 
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20tli. — The  patient  was  so  well  that  she  was  allowed  to 
be  up  for  several  houra. 

2lBt,  at  7  a.m. — She  was  seized  with  a  sharp  clawing 
paiu  over  the  region  of  the  left  kidney,  and  the  following 
note  was  made  :  "  Per  hypogaetrium. — Slight  tenderness 
above  the  pubes  ;  abdomen  generally  resistant.  At  12.15 
p.m.  nearly  the  right  half  of  the  abdomen  was  dull,  the 
line  of  absolute  duloess  being  half  an  in(;b  to  the  right  ot 
the  middle  line.  At  2.30  p.m.  the  line  of  dulness  coin> 
cidee  with  the  linea  atba.  The  right  half  of  the  abdomen 
shows  somewhat  increased  resistance,  but  no  hardness. 
It  does  not  become  resonant  on  change  of  position.  The 
left  side  of  the  abdomen  is  natural.  Over  the  seat  of  paiu 
nothing  can  be  discovered.  On  turning  the  patient,  how- 
ever, for  the  second  time  on  her  left  aide,  the  right  side 
became  resonant,  and  did  not  again  beoomo  dull  on  resum- 
ing the  dorsal  position."  Legs  drawn  up,  pulse  100,  little  if 
at  all  fuller  than  usual.      No  marked  pallor.      Tongue  clean. 

At  II  p.m.  of  the  same  day  she  had  a  rigor;  tcinpo- 
ratoro  104°,  pnlse  144  and  very  f^oblu. 

22nd.— Much  better.  Temp.  Stye",  pnka  100.  No  abdo- 
minal tonderness,  though  itoino  distension. 

Frnui  this  date  onwards  the  patient  had  repnntod  rigors, 
the  temperature  reaching  105°  ropoatcdly,  and  once  106°. 
Intermissions  between  the  rigors.  The  patient  seemed 
very  little  the  worse  for  thorn  for  n  long  time,  took  food 
well,  and  never  had  sweet  breath,  nor  abdominal  tender- 
ness, though  there  was  some  distension. 

2Pth. — Had  a  sore-throat  with  white  patches  of  oi'dium 
albicans  {"thrush"). 

December  4th. — The  throat  wa»  qiiito  well,  having  been 
treated  by  glycorinum  boracia, 

6th. — A  large  parotid  (iwelbng  appeared  on  the  right 
side ;  this  began  to  get  smaller  on  the  lOlh. 

12th. — A  similar  swolling  appeared  on  the  left  side  ;  it 
began  to  decrease  on  the  17tti.  Shortly  aftorwarda  both 
had  entirety  disappeared.  The  tongue  was  red  and  dry 
during  the  attack  and  feeding  dtfHoull. 
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On  December  Cth  nnd  on  January  3rd,  the  right  half  of 
the  abdomen  became  dull  ngain,  as  before. 

17th. — The  left  auperBcia!  epigastric  vein  became  en- 
larged, the  blood  running  upwards,  Themasa  of  ioduro- 
tioQ  became  largur  and  leos  deliuite. 

From  December  10th  the  goueral  condition  changed  for 
the  wori«i?i,  the  patient  becoming  thinner,  hollow-eyed,  low- 
spirited,  and  restless, 

January  2nd,  1887. — Acnte  abdominal  paio,  tenderness, 
and  Tomiting  of  watery  fluid  and  food,  never  offensive  or 
green.  Temperature  fell  10  1*7°;  pulse  132,  vt^ry  weak 
and  compressible.  Patient  much  collapsed.  Next  day 
the  right  half  of  the  abdomou  became  dull  at  before, 
but  oQ  the  4th  resonant  again,  and  the  left  epigastric 
vein  IcHs  pruminout.  Vomiting  continued  till  ihe  -"^th 
after  food,  which  was  stopped,  and  nntrientenemata  given, 

6th. — Patient  was  much  feebler,  and  her  pulse  much 
weaker.  Cocaiu  gr.  ^  was  given  every  four  hours,  and 
feeding  by  the  month  rosumed  ;  the  vomiting  did  not 
recur.  The  abdominal  distension  bad  increaged,  and  no 
indurated  EDAMes  could  be  fvll  anywhere.  Per  vaginam, 
as  before,  no  soft  spot. 

\ext  day  (January  7lh)  the  abdomen  was  more  dis- 
tended, no  pain,  slept  better,  has  taken  food  by  the  mouth 
without  vomiting,  pulse  144,  not  weaker.  She  died  the 
same  day. 

There  woro  never  any  intestinal  symptoms,  and  the 
urine  was  throagkout  practically  normal  except  towards 
the  termination,  when  there  was  a  little  albumen. 


A  careful  disBection  of  the  child  was  made  for  mo  by 
Mr.  F.  A.  Barton. 

Sex  female.  It  weighed  2  lbs.  10  oa.  Its  length  was 
15  inches  (37)  cm.).  I'here  was  a  sort  of  cap  of  sodden 
membrane  (amnion)  on  the  vertex,  which  was  covered  with 
dark  hmr.  The  face  had  been  much  compressed,  the  nose 
Hattened.  Eyelashes  just  beginning  to  grow  on  both  lids. 
Slight  amotiiit  of  veruix  caseoaa  in  flexures  of  limbe.    Nails 
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perfect  Ob  Iuiud»,  juBt  commcDcing  on  great  toes,  noneoQ 
otiicr  t(>v». 

Diameters  of  hcnd  :  Fronto-inental  =  SJ  inches  + 
(OJ  rrn.).  Occipito-inODtiil  =  3^  incliOR  +  (9  cm.). 
Occi pit u-f rout »1  =  3)  inches  —  (8)  cm.}.  Ueail  de- 
furmeil.     Large  iiitestiuo  filled  ivilh  meconium. 

Tliia  devolopmeiit  will  bo  seen  to  correspuad  to  the 
seventh  mouth, 

IVegtinncy  must  therefore  bavo  dnted  from  Mnrdi, 
imd  the  piTiuds  in  April  mid  May  muHt  hnvo  nccnrrod 
during  pregnancy.  It  wns  Huspectod  in  October  from 
tho  charaetor  of  the  (lasi)  pt-riod  in  Miiy  lliut  prt^nancy 
might  have  begun  before  May. 

A  ininuto  utelio  citdav^ris  was  made  for  mo  by  Mr.  R. 
Pinboru.     Avtopay  fifty-two  hours  after  dealli. 

Height  5  ft.  3  in.     Hitir  dark  brown,  turning  grey. 

The  iirtericH  had  been  injected  with  red  colouring  mullcr 
Ihrungh  tho  arch  of  the  uarla.  Body  much  emaciated; 
rigor  mortis  alight.  Some  purplo  discolouration  of  inner 
Htdem  of  thigliK.  Abdomi-n  distended  but  not  grcatlv. 
Lino  of  incitiiou  seen  in  upper  part  of  left  itiiic  region 
healed  firmly,  slightly  discoloured,  slightly  raised  above 
tho  genenil  level.  Same  iiiduralion  i«  felt  rising  two 
inchoH  above  tho  pubos,  running  ])iini1Iol  with  the  right 
Poupart'K  ligament.  No  other  induration  can  be  felt. 
The  abdominal  disteuBlon  is  bounded  Iralow  by  the  indii- 
rution. 

On  opening  the  abdomen  tho  omentum  is  aeon  covering 
tho  iiilcaliuos  and  adheroul  over  them.  Between  the  coil» 
of  the  intOHlincs  i«  Kt-en  u  littlo  yoHowish  lymph.  No 
acute  peritonitix.  A  coil  of  colon  about  ns  thick  as  ii 
man's  upper  arm,  threir  imd  a  half  inchea  in  diameter,  runs 
from  tho  loft  hypochoudriom  to  the  riRht  iliac  fos»a, 
and  corrcBponds  with  tho  principal  ubdomiiial  distension 
bounded  below  by  the  induration.  The  intestines  are 
universally  adherent  by  protly  firm  iidhettiouH,  tho  lower 
coiln  being  specially  nITccled.  llio  remains  of  the  cord 
are  Keen  running  from  tho  lower  anglu  of  the  scar  to  tlio 
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placGDta.  Tlio  plucoiiU  is  found  iyi»g  in  tlie  moss  of 
induration  above  the  pubea,  and  is  bounded  in  front  and 
nbovo  by  the  displnucsl  lrM]KTOrw>  colon,  in  front  aud 
below  by  omentnni. 

Tbo  polvts  witli  its  contents  was  removed,  and  put  into 
11  solution  of  corrosive  sublimiite,  1  in  tOOO.  The  front 
of  the  pelvis  was  then  Kawu  out.  A  probe  paiiHcd  into  the 
bladder  in  front  and  to  the  right  of  the  other  polvic  con- 
tents. 

The  BJgnioid  flexnre  passed  in  front  of  the  ecu;  coutoinitig 
tho  plnconta,  lut  far  aa  the  middle  line. 

The  BOO  containing  tho  placenta,  was  opened  by  a  ver- 
tical mesial  inciition,  catting  throngh  faUe  membrane 
only,  the  colon  and  omcutnm  having  been  removed. 

Tho  ]>IncTnta  via»  seen  lying  in  tho  nac  at  a  round  bull 
as  largo  as  a  foetal  bead,  and  of  a  dark  maroon  colour. 
On  pii«King  the  fingem  rmind  it,  a  few  deh'catoand  one  or 
two  firm  adhesions  were  found  botwron  the  pltiecnta  and 
aac,  most  in  both  ]>ost«rior  quarters.  Otherwise  tbo  pin- 
centA  WAS  detached. 

Thi-re  wuk  no  gas  or  fa3CoR  tn  tho  fac.  Tho  inside  oE 
it  was  covered  by  fibrin,  sotnu  almost  entirely  decolonriHed. 
Thio  waKn  lltiu  layer,  there  were  no  mas»os  of  blond.  On 
removing  the  fibrin,  tho  gonornl  colour  oF  the  Htc  wall  was 
^eon.  No  veBsela  were  seen  injected  on  the  surface,  nor 
any  plextis  found  in  tho  substance  of  tho  adventitious  sac. 

Tho  Kuc  wall  varied  in  thickness  from  -i^^th  to  ^th  of 
an  inch.  It  was  adherent  to  the  sigmoid  flexure  in  front 
and  below,  to  tho  colon  in  front  and  above,  to  the  bladder 
in  front  iind  to  the  right,  to  (ho  uterus  and  tubes  below. 
Tho  sac  communicated  below  with  u,  tumuli  ubsccn  covityf 
bot  nowhere  with  intestine. 

The  pelvic  parts  were  so  firmly  matted  together  that 
the  relations  of  {>arls  could  not  be  satisfactorily  made  out, 
bnt  tho  left  tnbu  contd  bo  soon  in  its  whole  extent,  appa- 
rently unaltered. 

The  relations  of  tliu  right  tnbo  to  tho  sao  could  not  bo 
made  out.     'fhe  right  ovary  could  not  he  found.      The  left 
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ovKry  could  nol  be  distinctly  mad«  out,  though  a  body  wws 
fouuil  nttaclicd  tu  th«  left  Falto])iaii  tube  which  acder  the 
iiitoroHCopu  [irL>()vut4-d  lianuo  liku  th«  hilnm  of  the  ovary. 

1'he  pliicviitA  was  about  the  size  and  shape  of  a  foetal 
hwd,  taoHMunng  &  ii).  X  4  ia.  x  d|  id.,  weight  1  lb.  4  oz. 
{•bowD.) 

Tho  fwtnl  nartticti,  which  loolcvd  upwarda,  backwards, 
aod  to  the  left,  was  marked  by  the  attachmetit  of  the 
cord,  which  oiitvri-d  on  tho  left  tide  of  iho  wtc.  Tho 
f<vt«l  Hurftice  was  also  marked  by  a  remnant  of  membranes, 
which  liiirdly  vxtundud  boyond  the  plitcontn,  and  in  which 
lh»  amuidU  could  not  be  made  out.  The  f<Btal  surface 
incasunid  6  in.   x  4  in. 

Tho  coDBiBlence  of  the  placenta  was  firm  and  rery 
nh^fhtly  ehmlio,  like  tho  {lOsUpartuni  uterus.  Tho  surface 
wan  chocohtle  coloured.  On  seoiion  it  was  like  dark 
purplu  clot.,  nowhere  decolourised. 

The  eoril  iu  its  upper  part  was  pale,  and  adherent  to  the 
adjitcciit  tistiueH.  Within  the  eac  it  was  moist,  brownish, 
Riid  ({olatinouB  like  that  of  a  macerated  foetos. 

7/i'tirf.— Tissue  ]iale,  soft ;  wei>fbt  =  8  os.  Tricaspid 
valve  thickened;  otherwise  healthy. 

I^vcr  4  lbs.  2  OK. ;  fatty. 

Luiige. — Blight  adhesions  on  left  side.  Both  bases  ooii- 
guti>d  aiid  ojdemnluus.      Weight  2  lbs.  10  oz. 

Spleen  4  oz. ;   pale,  soft,  otherwise  healthy. 

Paneraaa  huallhy. 

Kiilnmjii  \'£  oz ;  pate,  capaules  luiQ -adherent.  Cortes 
tiurruwod.  Eaoh  contains  a  deposit  like  mortar,  with 
sunie  pus. 

lilaildtn-  healthy.  Contained  a  small  calculus  (size 
»f  a  pea),  coosistence  of  similar  character  to  renal  deposits, 
soft  and  meriar-like. 

Intestine*  and  Slomaeh  fa«ftlthy. 


Itemarks  on  this  cast. — The  pregnancy  probably  begau 
in  Mnroh,  tho  prolonged  monstruation  in  May  may  have 
fioiuoided  with  some  giving  way  of  the  sac,  and  the  attack 
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of  pain  in  June  wan  still  more  probably  <luo  to  this 
canso  ;  no  tumour  on  tbe  left  eide  could,  however,  be  felt 
till  August. 

The  fwtus  occupied  the  loft  iliac  fosea  ;  the  pain  wan 
also  in  tlie  left  iliac  foesa.  The  loft  tube  wm  intact,  so 
that  the  pregnancy  (1/  kft-eidvd)  must  have  been  origi- 
nally abdominal  or  ovan'ao. 

The  state  of  the  right  appvndnges  could  not  be  made  out. 

No  cause  for  the  extra- uterine  pregnancy  npiiunrs  in 
the  history. 

The  pain  in  the  loft  iliac  region  may  liavo  bcoii  duo  to 
fcetal  movements.  This  part  of  tbe  abdomen  w«a 
markedly  tender. 

The  placenta  vraa  thought  to  be  situated  where  it 
eventually  pruvwl  to  be,  but  the  tumour  in  tlio  right  of 
tlie  lower  abdomen  was  suspected  to  be  the  pregnant 
utcruM  from  it«  shape  and  fooling,  and  this  snspioion 
increased  till  the  discharge  of  the  decidua,  the  absenve 
of  a  double  atoms  being  believed. 

It  is  important  to  remember  that  the  placenta  may  feel 
cjfitic,  and  that  no  aoond  what«ver  wa«  lioard  over  this 
one. 

The  cystic  feeling  remained  for  ft  oonsiderable  time 
after  the  operation. 

A  poiot  in  the  operation  to  which  aUention  may  be 
drawn  is  the  treatment  of  the  placental  end  of  the  cord. 
This  point  has  been  nlluded  to  in  the  table  uppetidod,  but 
00  notes  of  its  treatment  can  be  found  in  any  of  (bo  case* 
there  recorded.  It  sci.-mi>,  however,  that  it  is  noi  anlikely 
to  be  a  point  of  considerable  importance  (one  way  or 
other)  as  regards  tlie  likelihood  of  detachment  of  tlie 
placenta  and  bleeding.  The  blood  is  of  coume  undiir  the 
pressure  of  the  vessels  of  the  fattos,  and  in  this  c««e  it 
spouted  out  to  the  amount  of  several  ounoet.  Tbe 
placenta,  however,  still  contained  a  good  deal  of  blood. 

An  attempt  waa  made  to  drain,  but,  a«  the  wound 
showed  a  det4;rmined  intention  to  close,  it  was  allowed  to 
do  so. 
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TliD  pnlient  wilt  be  seen  to  have  oompletfily  recovi-reJ 
from  (III*  operation. 

The  (lecidua  was  passed  on  the  tweoty'toartli  tluy 
{Novembor  t2tb),  and  mi^inhivr  was  luoked  oat  for,  espe- 
cially the  danger  of  detschment  of  the  placenta. 

Ou  the  tbirty-HCCond  day  (Novuttiber  20tli)  ttio  pationt 
wna  BO  well  that  she  was  allowed  out  of  bed.  This,  bow. 
vvvr,  wiui  tho  bist  day  of  imiuuiiity,  and  from  this  day 
her  ftital  illness  began. 

Tho  curionit  tomponiry  dulnoHS  of  the  H(;ht  half  uF  the 
iibdoioeu  is  bard  to  explain  ;  it  was  suspected  to  b«  due  to 
blood,  but  th«rowni<  »o  pallor.  Perhaps  it  wunn  oscnpe 
of  Quid  from  the  region  of  the  placenta.  The  subsequent 
fourso  wu«  that  of  septic  intoxication  rather  thou  ivpti- 
iraeuiia. 

Tho  question  of  opening  the  abdomen  a  second  (inio 
WBB  repeatedly  debated.  But  several  reasons  a])|>ear(!<1 
to  point  in  an  op])0!^ito  direction. 

In  tho  first  place,  it  could  not  be  certain  that  th« 
placenta  wns  not  still  attached  in  part,  and  cipnblo  of 
furious  haiinorrba;y^.  This  has  happened  as  late  as  four 
months  after  the  death  of  tho  child  (cf.  Litr.mnnn,  loo.  cit., 
88.  306-7). 

In  the  second  place,  the  nbMenooof  a  cystrvndcred  tho 
matter  more  difficult.  The  placenta  was  diagno9>od  ns 
being  situated  on  the  binddor;  it  was  hIbo  moat  likvly  on 
tho  intestines,  from  which  violent  and  uncontroUablo 
bleeding  might  tjiku  plneo,  and  it  might  be  divided  by 
the  incision. 

In  tho  third  pliicoi  tho  patii'iit  maintained  her  strength 
HO  well,  in  spite  of  her  symptoms,  almost  to  the  vei^*  Initt, 
tiiat  her  chances  wuro  thought  bettor  if  ehe  were  allowed 
to  eliminate  the  chemical  poison  of  ncptio  iuloxication, 
than  if  an  incision  were  made  into  an  abdomen  which  had 
alromly  boou  opened,  and  in  which  adhesions  had  very 
likely  obliterated  tho  poritonoal  cavity,  and  romoveil 
ordinary  landmarks. 

Tho  diagnosis  of  septic  iutoxicatjon  appears  (o  be  oor- 
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root,  bucI  tts  Eourco  scorns  to  have  been  tliu  intostinul 
trnot  infecting  tlie  placenta  after  this  had  become  n 
t'oroipii  l)Oily.  All  Iho  Nj-mptoinB  point  t«  tbo  operation 
linviii^  been  thoroughly  aBeptic ;  indeed,  an  interval  <if 
four  and  a  h»lf  wooks*  siitisfactoi-y  recovery  entiroly  pro- 
cludea  any  other  view. 

Thu  conrno  of  the  cano  tihows  Ihat  death  wns  ontiroly 
in(l«i)endent  of  the  upei-atiim,  and,  as  fnr  aa  the  fatal 
rpsnlt  is  conccniod,  it  nhould  ha  considered  trgctbor  with 
thoae  casus  in  which  tbo  chiM  lins  died  in  the  abdomen, 
and  the  fcetal  circulnlion  in  the  gdacenta  has  thus  ceased, 
i-emembeping,  however,  tlnit  in  this  cnso  the  blood  was 
allowed  to  esoniio  as  freely  as  possible  fmrn  the  placenta 
through  the  cord. 

ITio  olTuol  of  this  troriluiont  may  perhaps  hiiro  bet-n 
»howa  in  the  absence  of  hieniorrhage,  which  ha-s  proved 
80  fatal  in  other  "  primary  "  cnsea,  i.e,  coses  done  during 
the  life  of  the  child. 

Tbo  cases  which  ilbwtmte  the  way  iu  which  the  placenta 
behaves,  if  left  behind,  and  if  not  eliminated  (aa  is  nttiially 
the  owe)  are  few. 

JeHsop's  case  rosomble*  iniae  in  two  respects,  that  the 
operation  was  performed  during  the  life  of  the  child,  and 
that  the  fojtus  was  free  among  the  intestines,  bnt  tlie 
placenta  was  cast  out.  In  other  casea  death  occurred  too 
fwon  after  the  operation  to  throw  much  light  on  the 
qnostion  of  the  behaviour  of  the  placenta. 

In  Dr,  Uraitbwaito's  case  the  full-grown  ftctus  had 
been  dead  about  thrco  weeks  ;  it  wax,  like  mine,  free 
among  the  intestines.  The  placenta  flttod  on  the  t»p  of 
the  uterus  liko  a  cap,  and  was  iipread  ont  on  its  posterior 
siirfnce  "  and  the  ntsiglibonring  pftrts."  "  The  phiconta 
never  came  awny,  oxropt  a  morml  abont  twenty  grains  in 
weight,  which  protruded  at  the  upper  lutglc  of  the  wound 
on  the  sixth  day."  Two  months  after  the  operation  "no 
trace  of  the  placenta  could  bo  detected,  except  n  sinall 
ring  of  dense  tissno  sitnatod  behind  the  fundas  uteri  and 
aboat  half  au  inch  from  it.     There  was  nut  a  truce  of 
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plKcctitci  on  thti  roo£  of  lite  ragmA  and  posterior  aurfaco 
of  the  uterus,  where  it  had  beon  Httached "  (*  Obstet. 
Trans. ,'  vol.  xxviii,  188t>,  p.  33). 

In  Negri'8  case  ('Annali  di  OBtetrici*/  1885,  p.  127) 
the  fa-tiiH  hnd  died  eiglit  moDlbs  before  operation,  no 
placenta  was  found,  and  none  came  away  after  operation. 

Oontideralion  of  the  "  Primary  "  O/iaration. 

Tho  appended  table  is  based  on  those  of  Litsniann, 
Maygrier,  and  Ltisk,  tho  original  authoritieit,  wherever 
obtainable,  having  been  consulled.  One  of  Maygrier's 
ca«es  (No.  13  "  Hofincir,"  in  his  table),  and  oupiod  by 
l^nard  ('  Diet,  des  Sciences  M^dicales,'  tome  xi,  p.  12-t), 
had  to  be  omitted  bucua»o  the  child  was  macorated. 
How  this  error  crept  in  I  cannot  say. 

The  total  mimbcr  recorded  is  18,  of  whom  2  only  reco- 
vurod.  The  inatemal  mortality,  therefore,  has  been  IG, 
or  88*8  per  cent. 

Thv  alleged  caune  of  maternal  death  was  partly  or 
entirely  hannoTrhnije  in  4,  or  22'2  per  cent. 

Bat  h»morrhaije,  generally  profuse,  during  tki>  opem- 
tion,  is  mentioned  in  9,  or  50  per  cent.  This  waa  /row 
the  placenta  in  most  cases.  Secondary  hxtnorrltage 
occurred  in  4,  or  22'2  per  cent.,  in  one  case  as  late  as  the 
thirteenth  day. 

The  cause  of  death  was  partly  or  entirely  teptitxmia  or 
perHonitix  in  8,  or  44'4  per  cent.  This  cannot,  of  oour»e, 
be  eutii-ely  separated  from  the  effects  o£  htemorrhage  as  a 
predisposing  oauac. 

The  placenta  roaa  cotnpleteJi/  removed  in  4  cases,  or  22*2 
per  cent.,  with  a  mortality  of  3,  or  75  per  cent.;  partly,  in 
2  cate«,  or  ll'l  per  cent.,  with  a  mortality  of  2,  or  100 
per  cent.  In  most  ca«c9  death  occurred  from  ha)inor- 
rba(^.  It  must,  however,  bo  noted  that  one  of  tJie  two 
CAMS  which  recovered  (MartiD,  No.  16)  wu  treated  by 
removal  of  tho  plncouto. 
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As  regards  indication  for  tke  operation,  it  toas  .'— 
Rupture  of  thu  »ac    .  .  .  .       in  2 

Threatened  rupture   .  .  .  .       in  2 

Violent  paint  .  .  ,  .  .       m  & 

Oonatant  pain,   with   heetie    or   other 

itymptomt    .  .  .  ,  .       in  4 

Jntealinal  ohelruction  .  .  ,       in  1 

To  Mve  tite  life  of  the  child  .  ,       in  I 

^8  an  operation  of  election  (i.  e.  urged 
by  genernl  oousidorntioDS,  ihv  time 
being  choBen)        .  .  .  in  3  (?  1) 

Tke  tac  was  absent  in  2  ctaoa  (JeMop  and  Cbnmpneys. 
In  Jessop'B  case  the  placenta  was  cant  out  in  the  usual 
innnnor,  in  mine  it  was  retained,  and  was  the  cause  of 
death.) 

Thts  treatmont  of  the  placental  end  of  the  eord  ia  ont; 
mentioned  in  H  eastts,  but  in  all  but  mine  it  was  most 
likely  tied. 

The  immediate  foetal  moriatity  was  1 1,  or  61  '1  per  cent. 

F(etal  drformily  oximted  in  4,  or  22'2  per  cent. 

It  will  be  obserred  that  of  the  two  cases   which   rec-u< 

vered,onc  (Je8Aop,No.i!)'wn»  A  CBHt  of  abdominal  pregnane)' 

without   a   cyst.     There   was   no  biemorrhage  during  the 

opvrution,  and   the   jilaconta,  which  wa«  left,  deoompoaed 

and  came  away  between  the  fifth  aud  thirty-second  days. 

In  Martin'B   case    (No.  16)  the  placenta  was  removed, 

and  the  sac   drained    by   the  vagina   no  well   aa  by  the 

wound.       There   was  considerable    bleeding  during   the 

rumoval  of  tho  pIac«ntH. 

Ic  wilt  be  seen  that  none  of  the  fatal  cases  lived  longer 
than  four  days  except  mino  and  Litxmaun's  (sixttMB 
days),  in  this  case,  like  mine,  tlio  patient  did  well  at 
Brst ;  in  bis  case,  however,  thore  was  violent  bleeding  on 
washing  out  the  sac  on  the  thirteenth  day,  and  death 
occurred  from  sepsis.     Tho  placenta  was  left. 

The  rule  aeema  now  pretty  generally  acknowledged  to 
leave  tho  plAoonta>.  As  regards  thisi  while  many  women 
have  lost  their  lives  after  nnsoocessful  attempts  to  remove 
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it,  in  OHO  of  ihc  two  successful  cases  it  was  removed.  T)io 
iiiiincdintc  dnnpor  of  rcmovnl  is  of  Course  (jroftt,  Itnt  ttio 
(liiugor  of  loaviiig  it  is  also  grest.  In  any  case  whern 
extirpation  of  tho  cytit  is  fuirly  praclicnljlc,  I  Rlioiild,  for 
my  pnrt,  certainly  attempt  it;  such  cases,  however^  will 
lie  vory  rare. 


A»  io  tho  JiutHfialiUtij  i>f  Ihe  l*rimari/  Operation. 

It  Iiaa  been  nljHniluntly  proved  tliat  tlie  removal  of  tlic 
<-liilil  in  the  second  half  of  an  oitra-uterino  pregnancy 
is  hijfiily  diuifrcrous,  Tlie  danger  nrixes  from  tlio 
liehaviour  of  tho  living  placents.  There  are,  however, 
cnses  in  wliich  it  i.s  impossilile  to  withhoUl  the  hitud,  and 
this  seemed  to  be  one  of  them, 

It  will  he  observed  thiit,  as  far  as  tlio  result  of  fcbtfi 
case  was  concerned,  it  should  not  bo  forgottou  that  it 
|j(.-loTig:4  rather  to  the  class  of  cobos  in  which  tho  child 
has  been  for  soma  tiiiio  dead  than  to  those  obviou&ly 
iissociated  witb  it,  innMnmch  as  the  operation  was  perfectly 
successful  and  the  result  was  apparently  due  to  septic 
intoxication  oF  tho  Kopai-ated  placenta  at  a  long  interval 
after  the  removal  (which  is  in  this  aspect  tlic  aamc  thing 
iw  tlie  death]  of  tho  clitld. 

The  rfasnna  why  no  second  abdominal  Rection  was 
performed  Lave  nlrejidy  been  given.  No  hitherto  recorded 
case  threw  any  light  on  this ;  tho  alxloininal  cmiditions 
were  very  doubtful  and  tho  patient  maintained  her  strength 
well  till  towards  the  end.  Had  a  second  opemtion  been 
decided  on  it  would  liavo  been  somewhat  difficult  in  tho 
abxeuLC  of  theeord,  for  it  would  have  been  iittolcsslo  open 
the  old  incision,  bo  far  away  was  it  from  the  placenta,  nud 
nn  abdominal  incision  in  the  middle  line  would  have  been 
decidedly  the  best.  It  will  bo  well  to  bear  thia  in  uiind 
for  tho  futaro. 

The  cause  of  the  fatal  discnso  Koema  to  linvo  been 
septic  intoxication,  and  this  strong  opiaion  during  tho 
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pTOKresA  of  the  case  frcr|uci]tly  led  to  the  Impo  that  the 
lintiont  hwl  received  her  lust  dose  of  poison. 

It  will  be  observed  thai  Although  the  pluocntn  vtaa  im- 
])1iii)tcd  on  the  iiitostino  tho  patient  never  hod  any  intea- 
tinnl  symptoma  sncli  aa  hnvo  been  recorded  by  Fi-eund 
nud  nthvrs. 

In  any  fiiture  case  like  that  here  recorded  (the  child 
lipinjj  free  in  tho  uhdominni  cavity,  and  tho  draiiingo  of 
the  woond  proving  impossible  ou  account  of  it»t  dotenni- 
imtioii  to  cloHv,  or  tho  placenta  being  deliberately  k'ft)  it 
may  perhaps  be  well  to  cnt  down  and  remove  the  pliuTnt:i 
if  nymptoms  of  septic  intoxication  arise.  This  I  should 
do  on  another  occasion  myself,  hut  (so  unlike  arc  thexe  ca-tes 
from  one  another)  withont  much  certainty  of  finding  similar 
conditions  to  those  here  described. 

Tho  number  of  children  which  are  ill-developed,  sickly, 
or  deformed  in  cukok  of  oxtra-utorino  guittatiou,  is  so  large 
ihut  the  valuo  of  tho  child's  life  is  much  reduced,  and 
appears  to  be  inHuffteicnt  to  ju»itify  additional  risk  to  the 
iiiiitlior. 
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\Pregnancy  and  during  the  Life  of  the  Child. 
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A  CASE  OF  EXTRA-UTERINE  PREGNANCY  IN 
WHICH  ABDOMINAL  SECTION  WAS  PER- 
FORMED DURING  THE  LIFE  OF  THE  FCETUS 
AT  THE  THIRTY-FIFTH  WEEK  OF  GESTATION. 

By  John  Wiluahs,  M.D.,  F.R.C.P. 

mOKiSOU   0*   MIDWIVZIIY    tE)    CKtVKUITir   OOLUtOa. 

(R«eeiTed  October  ISlh,  IBSJ.) 

Abatraet. 

Tiiit  patient  was  thirty  years  of  age.  nnil  htiA  had  one  child 
nine  yciirii  bt-fore.  She  was  ndmitted  into  Univeraity  College 
Ho«])itiil  when  about  four  monthi  pregnant.  For  aii  montha 
abe  hnd  vufTcrvd  from  atmoat  contiouous  hirmorrhngo,  but  this 
ceased  about  the  time  when  conception  took  place.  She  theit 
sufTi-red  from  attache  of  pain  in  the  right  iliac  foetia,  and  nheii 
|irei;Daticv  had  advanced  into  the  fourth  month,  ahe  bad  severe 
{mill  in  that  aituation,  h«<morrbage  frotn  the  uterus,  and  general 
peritonitiB.  A  decidual  membrane  was  also  expelled-  When 
admitted  in  February,  1886,  she  suffered  from  peritouitia.  Sbo 
woa  kept  in  hospital  until  Auguat.  The  growth  of  the  oyit  nnd 
of  the  placenta  was  observed  and  described.  In  the  thirty*fiflh 
weok  the  abdomen  waa  opened  and  a  living  child  removed.  The 
fplaceatft  waa  left.  The  pubsequent  progreas  of  the  cjiae  towArds 
Tcoovery  ia  detailed. 

A.  patient,  thirty  years  of  age,  waa  eent  into  University 
College  Hospital  on  February  2nd,  1885,  by  Dr.  Bantable, 
of  Welbeck  Street,  with  a  awollen  and  painful  abdomen, 
which  ho  considered  to  bu  due  to  peritonitis  from  rupture 
oi  a  tubal  pregnancy.  She  Baid  that  menatraation  lind 
been  regular  until  ten  monthii  before,  from   that  date  it 
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became  irregalar,  was  liable  to  come  at  any  time,  last  for 
a  day  or  two,  then  cease  for  a  few  days  and  return 
again.  Sbe  lost  a  great  deal,  and  was  not  free  from 
bfeniorrhage  for  more  than  four  days  to^tber.  The  dia- 
oharge  was  bright  red  blood.  Sbe  had  no  pain  with  it. 
This  lasted  for  six  months,  and  then  the  patient  had  an 
Bttftck  of  fever — she  thinks  malarial — in  Jamaica.  She 
had  some  medicine  for  it,  and  she  was  not  poorly  and  did 
not  lose  any  blood  afterwards  nntil  a  fortnight  ago, 
January  2lBt,  and  on  January  22nd  she  passed  a  mass 
which,  on  examination  by  myself,  proved  to  be  decidua. 
She  was  in  Jamaica  two  years,  and  since  her  return  to 
England  on  December  6tli,  1884,  she  has  had  on  five  or 
six  occasions  seroro  pain  in  the  right  iliac  region.  Those 
attacks  lusted  two  or  three  days  ;  the  last  was  a  fortnight 
ago,  when  Dr.  Bastable  was  called  to  her  and  found  her 
flufTering  from  what  appeared  to  be  peritonitis.  At  the 
time  of  the  occurrence  of  the  first  attack  of  pain  she 
noticed  a  swelling  tn  the  right  groin  which  has  varied 
from  day  to  day  since.  The  urine  is  abnndant,  and 
micturition  accompanied  by  shooting  abdominal  pains. 
Defalcation  is  somewhat  painful.  Bowels  are  confined. 
She  baa  lost  a  great  deal  of  flesh  during  the  laRt  tun 
months.  She  has  also  suffered  from  nnuaea  and  flatn- 
lenoe.  Since  December  6tb  she  has  "broughtup blood." 
This  is  bright  and  atrealcH  the  phlegm  which  collects  in 
the  night  and  apparently  comes  from  the  throat.  She 
has  been  Hiibjoct  to  qninsy,  having  had  eight  or  nine 
attaclcR  of  it.  Four  years  ago  she  is  naid  to  havo  had  an 
abscess  in  the  chest,  and  to  have  expectorated  matter  in 
ooosiderable  amount  for  six  weeks. 

Patient  began  to  menstruate  at  thirteen  years  of  age; 
she  was  always  regular;  the  flow  lasted  aoven  days,  was 
moderate  in  quantity,  and  not  accompanied  by  pftin. 

She  was  married  first  at  seventeen  and  again  at  twenty- 
seven,  that  in  five  years  ago.  She  had  one  child  nine 
jears  ago,  and  no  miscarriages. 

Her  labour  lasted  eight  days,  was  rery  diffioolt,  but  not 
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instrnmenttil.  Tlieio  wns  ii(»  posUpartnm  liaoraon-lwigc. 
She  got  up  on  the  fifteenth  day  and  rnught  ti  coUI,  nnd 
hftd  to  keep  her  bod  then  for  six  weeks  with  inflammiitinn. 
On  admission  tlio  p&tient  was  thin,  nnwmic,  nnd  snllon'. 
The  heart  nnd  lungs  appeared  to  he  healthy.  Pulao  88, 
temp.  Oi>^  K.  The  breaata  presented  no  sign  indicative  of 
pregnancy.  The  abdomen  wns  somewhat  distended.  A 
swelling  conld  bo  felt  in  the  hypogastrium  extending  op 
to  within  a  finger's  breadth  of  the  nmbilicns.  It  cxtendoil 
farther  on  tho  right  than  the  left  aide  of  the  middle  lino. 
It  felt  like  nn  enlarged  uteru».  The  nlxlomon  was  reso- 
nant  erepywhore  except  for  three  inches  above  liio  ptibcs 
in  the  right  inguinal  region. 

There  was  a  little  sanguineous  discharge  in  tho  vagina. 
The  cer»ix  was  in  the  centre  of  tho  pelvis ;  it  was  Inrgo, 
elongated,  softish,  nnd  moveable.  The  ob  was  pattilous  ; 
there  wero  no  fiasures  in  tho  lips.  The  body  wns  ante- 
Terted,  nnd  apparently  somewhat  enlarged,  but  its  vohiine 
could  not  ho  distinctly  made  out.  It  was  less  moveable 
than  normal.  No  tumour  could  be  felt  in  the  pelvis,  bnt 
a  swelling  was  discovered  high  up  in  tlio  brim  on  the 
right  side,  which  waa  continuous  with  the  body  of  the 
uterus.  The  nterns  ivaa  drawn  to  tho  right  side.  She 
was  oidored  an  iron  mixture  with  iodide  of  potaah. 

On  February  7th  and  Stii,  tho  patient  had  a  severe  attack 
of  pain  in  the  loft  side  of  the  abdoniou,  which  wns  sub- 
dued by  hot  fomontationa  nnd  morphia.  The  qnnntity  of 
□rino  pa«aod  in  the  twenty-four  hoars  was  aixteen  onncct ; 
it  contained  amorphous  urates. 

On  the  tttb,  tho  tumour  was  distinctly  larger,  CHpcciiilly 
on  the  loft  side  and  upwards.  The  upper  border  reached 
to  the  upper  border  of  the  umbiiicua.  It  was  very  Uindor. 
The  reaults  of  vaginal  oxnminaliona  as  on  last  oxamination  ; 
there  was  no  blue  colour  of  the  vagina. 

On  the  14th,  tho  upper  border  of  tho  toroonr  in  the 
middle)  lino  reached  three  quarters  of  an  inch  ahovo  tlio 
umbilicus,  and  about  half  nn  inch  higher  everywhere  else 
than  on  the  Oth.     It  waa  still  somewhat  l4>nder. 
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On  the  23rd,  the  tnmonp  readied  higher  by  one  inch  ; 
the  left  itide  was  softish,  resonant,  ami  cridontty  covprcd 
with  intestine.  In  front  and  rather  to  tho  ri^ht  of  tho 
mid(]lo  lino  was  a  prominence  whidi  rimchod  to  within 
three  fonrthe  of  an  inch  of  tho  nmbilicua,  and  had  the 
shape  of  nn  enlarged  nterua.  There  was  still  aome  ten- 
derness over  the  tumoar.     Sho  wiih  sick  yesterday. 

On  Mnrcli  2nd,  the  upper  horder  of  tho  tmnonr  on  each 
side  was  on  a  lovol  with  tho  nmhiliciis,  bnt  there  was  a 
promiucuoe  three  inches  in  width  at  tho  togi  oF  the  tumour, 
which  extended  two  inches  higher  thtin  tho  nmhilicns,  and 
felt  like  a  roandish  or  oral  solid  ma-ss  placed  at  the  top  of 
the  tumour  and  moveable  upon  it.  This  was  not  exactly 
in  the  middle  line,  but  occnpied  ralher  more  of  the  loft 
than  of  therifffat  sido.  It  was  rather  tender.  There  was 
no  distinct  groove  between  it  and  the  mnns  of  the  tumour. 
Its  outlines  were  hard  and  porfoctly  distinct,  while  the 
ontliuos  of  tho  r«Ht  of  the  swelling  were  not  defined  so  well. 
Thia  proved  to  he  tho  fcotns. 

On  the  right  side  the  swelling  extended  almost  to  the 
iliac  crest,  an  inch  above  the  spine,  and  this  part  felt  like 
the  tcnHo  border  of  a  stretched  broad  lifj^ament.  Nothing 
similar  could  be  folt  on  the  left  side.  Tlio  mass  between 
the  umbilicus  and  pnhes  waa  emooth  and  felt  cystic  and 
boggy,  bat  did  not  flnctuat«.  In  the  middle,  dnlncss 
extended  t4)  within  a  finger's  breadth  of  tho  umbilicns,  but 
tho  dulneas  was  nowhere  absohito. 

Tho  cervix  was  high  up,  soft,  long,  and  funnol-shaped. 

16th. — The  abdomen  presented  much  tho  aarao  appear- 
ances as  on  tho  last  exaiiiiiintion.  'Ilio  uppor  border 
of  tho  swelling  was  nine  inches  above  the  pnbo».  Tho 
smtiller  moss  had  increased  a  little  in  all  diroctions  but 
the  main  part  little  or  none.  The  abdomen  was  a  little 
more  prominent  on  the  right  tlian  on  tho  loft  nldo ;  this 
prominence  was  smooth  and  folt  like  a  half  distended  blad- 
der.* There  waa  some  tendcrnesit  on  the  right  side  below 
the  nmbilicae ;  dnlnoss  reached  half  way  op  to  the  navel. 
•  The  prominniM  nit)««]iientl]t  prored  to  Im  Ibe  pWtnta. 
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Aboot  six  onnoM  of  urine  w»re  withdrawn  from  the 
bladder,  bnt  the  prominence  on  the  ri^bt  tide  retnained 
ttnaffpded  by  it,  and  the  tnnionr  reAched  to  the  tunbi- 
liens. 

On  tho  Idtb,  Dr.  Hewitt  ejftmined  the  petient  and 
BOt«d,  "  at  a  spot  just  abore  and  to  the  right  of  tbo 
nmbilicns,  on  deep  prcesare,  there  waa  perceived  once  onljr 
a  diatinct  impreuion,  which  seamed  precisely  identical  with 
what  woald  be  produced  by  a  fcetul  tnoveinent.  The  areola 
and  nipple  seem  almoBt  certainly  to  indicate  the  prrecnoe 
of  pregnancy." 

In  the  evening  an  attack  of  pain  oameoainthesmiiller 
part  of  the  tnmoor,  and  lanted  abont  six  bonra.  The 
patient  romited,  and  at  the  same  time  a  discharge,  paler 
than  the  normal  mennes,  appeared  in  tho  rsgina,  and  lasted 
■ereial  days. 

A  wevk  later  (March  26th)  the  prominence  on  the  right 
side  WHS  eomewhat  more  distinct.  It  waa  soft  like  a  cyst, 
and  felt  like  the  bladder  undistcndcd.  No  otlier  change 
was  observed  in  the  swelling  below  the  nmbilicns.  The 
tnmonr  extended  to  four  and  a  half  inches  above  the  navel. 
Cnlness  reached  to  three  fingers'  breadth  abore  tho  nm- 
bilicns. There  was  slight  oedema  of  the  tntegUDeuta 
above  the  pabes.  No  uterine  bruit,  nor  foetal  wands 
oonld  be  heard ;  no  fcetal  movements  nor  flnctnation 
conid  be  felt.  The  breuta  bad  a  glistening  appearance 
which  they  had  not  presented  before.  The  oerrix  and 
body  of  the  ntems  were  much  softer. 

On  April  Ist,  the  fcetal  haart-eonnds  were  beard  at  the 
nmbilicns,  164}  beats  per  minute. 

11th. — Hitherto  the  uterus  had  been  fixed,  but  on  this 
date  it  appeared  to  be  aomewbat  moveable.  It  bled  on 
examination. 

On  Uay  llth,  patient  was  attacked  srith  pain  in  the 
bottom  of  thp  abdomen  as  if  aomething  was  pressing  on 
the  bowel.  She  became  cold  and  the  temporotnre  in  tlie 
axilla  was  96*6°  and  the  pulse  MO.  Abont  three-qnarters 
of  an  hour  afterwards  the  temperatnre  in  the  rectum  was 
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99°  and  tho  pulse  130 ;  resp.  40  to  50  per  minntt*.  Thn 
skin  felt  warm  and  natnml,  no  exceHsive  perapiration, 
althungh  tlic  patient  was  much  friglilmiod.  No  cliiinf^e 
could  be  diHcovered  on  examinalioa  of  the  abdomen  and 
TBginu. 

On  the  27th,  the  tnmour  reaches  to  nithin  one  Guar's 
broadtit  of  the  enRifonn  (Cartilage,  and  fourteen  inches 
above  the  pabce.  Tho  prominence  which  began  in  the 
right  »ide  below  the  umbilicus  extended  tlve  inchen 
above  the  pubcs,  and  moaRurod  about  the  samo  trana- 
vtTsely.  It  fluctuated,  and  was  evidently  the  placenta. 
Ko  brait  was  audible  ovor  it.  Tho  fcctna  lay  obliquely 
between  the  left  hypochondriam  and  the  right  hypo- 
gaetriam. 

On  June  Srd,  the  patient  became  reatleiia ;  on  tho 
evening  of  tho  4th  nhe  complained  of  backache,  and 
vomiting  aet  in  and  lasted  for  three  houra,  the  vomiled 
matters  being  a  gixrnish,  M>nr-8molling  fluid.  This  was 
chi-ckod  by  a  hypodermio  injection  of  morphia. 

6th.— Tho  prvmincnco  xuppoHt-d  to  bo  tho  pl(io<'nta 
it  CMDsiderably  larger,  and  has  the  shape  of  a  section  of  a 
apleen.  It  it  aoft,  dnntic,  and  fluctuating.  There  in  no 
thrill  in  it.  Ita  upper  border  in  the  median  line  reaches 
to  the  lower  borderof  tho  umbilicus,  and  on  tho  right  ttido 
iu  tho  mammary  line  to  the  level  of  the  upper  border  cif 
tho  umbilicus.  On  the  right  side  it  rcflchoA  to  the 
anterior  enperior  iliac  spine,  and  on  the  left  beyond  the 
middia  line.  No  uterine  bruit  is  heard  over  it,  but 
occasionally  a  slight  movement  of  gas  is  audible.  Tho 
f<Btal  heart-sonnds  are  heard  most  distinctly  two  and  a 
half  inoheg  above  the  nrobilicua  in  the  middle  line,  108 
per  minnCo. 

It  was  decided  to  operate  without  delay. 

The  patient  having  been  plBo»d  under  ether,  an  iaoi- 
sion  about  five  inches  long  was  made  in  the  middle  line, 
extftiding  down  to  the  nmbiiicu«.  The  abdominal  walls 
having  been  cut  through,  ibe  cyat  was  aeen  covered  by 
the  omentum.     The  omentum  waa  partly  detached  from 
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tlio  o^st,  nnd  the  latlcr  was  then  opened.  The  hand  was 
introduced,  a  foot  seiRod,  and  the  child  extracled,  TIio 
child  lay  almost  entirely  nbovc  the  level  of  the  umltilicus. 
with  the  head  and  feet  [the  legs  being  extended)  in  the 
loft  hypochondrium,  and  the  buttocks  just  below  tho 
umbilicus  in  tho  middle  line. 

On  further  examination,  aft4.-r  tho  extraction  of  tlie 
child,  tho  prominonco  nlrendy  doHcribed  as  placenta  proved 
to  be  that  organ ;  the  cord  waa  nttachud  to  its  li-fl  sidv, 
two  or  three  inches  below  the  level  of  the  umbilicus. 

'J'ho  cynt  was  stitched  to  the  edgea  of  iho  wound,  llio 
cord  was  cut  about  one  nnd  a  half  inches  from  tho  abdo- 
ininnl  incision,  and  was  left  bunging  out  of  tho  wuuntl 
and  not  ligatured ;  a  drainage- tube  waa  introduced,  ami 
iho  wound  closed.  The  operation  was  done  aiitiscptically. 
During  tho  week  following  the  operation  the  wound  waa 
dressed  once,  sometimes  twice,  daily  in  consei|uenco  of  tho 
diflcharge  soaking  througli  the  dressing. 

Vomiting  and  flatulence  gave  rise  to  considerable  trouble, 
the  vomit«d  matter  being  nl  first  green,  thon  dark  brown. 
The  vomiting  was  checked  by  the  adminitttralion  of  hypo- 
dermic injections  of  morphia.  About  twonty-four  hours 
after  the  operation  the  urine  evidently  contained  carlxilic 
acid  ;  for  this  Sodre  Sulph.  gr.  x  was  givtn  every  two 
hourit.  The  carboluria,  however,  did  not  {}&!is  away  until 
the  bluo  dressing  and  iodoform  had  been  substituted  for 
tho  carbolic*  During  this  time  the  pulne  varied  from  100 
to  l-tO,  and  the  temperature  from  99  to  10I-G°  F. 

On  the  13th,  the  wound  was  quite  healed  except  whore 
the  tube  was  inRorled  and  tho  stitches  were  then  removed. 
Homo  lime  afterwards  the  patient  vomited,  and  the  upper 
part  of  tho  incision  gave  wuy  for  about  one  inch,  so  that 
a  part  of  the  stomach  or  intestine  could  be  seen  in  tbo 
wound.  It  WAS  sprinkled  with  iodoform,  and  the  edges 
brought  together  by  means  of  straps  of  plaster  and  tho 
whole  covered  with  iodoform  wool.  Tho  remains  of  the 
cord  caiiio  away  this  day.  Temp,  went  up  to  103°. 
'  Oil  llic  IStb.  when  tlio  <ti«clmr|i;p  \iivi  b<<coin«  offtniii*. 
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From  Lliis  time  onwards  the  wound  was  dreeaed  twice  or 
thrt-o  times  a  day  aotil  July  20th  ;  the  cavity  wus  syriogod 
out  with  a  BolutioQ  of  percliloride  o£  mercury  at  each  drea- 
fiinjf.  'Hio  patient  took  fond  fairly  well.  Her  temperature 
between  the  14th  and  18th  varied  between  lOl'O"  and 
IO-t-1%  and  her  pulse  between  100  aud  13(5.  Then  the 
temperature  fell,  aud  rarely  rose  to   102",  and  the  pulse 

to  1  ie>. 

On  the  16th  June,  ten  days  after  the  operation,  a 
portion  of  wlmt  nppeuired  to  be  placenta  cauie  away,  and 
afterwards  shrcda  or  email  pieces  escaped  daily. 

From  this  time  to  about  the  middle  of  July  the  patient 
complained  of  a  good  deal  of  pain,  which  had  to  be  ro- 
lioTcd  by  hypodermic  injections  of  morphia. 

On  the  20th,  fourteen  days  after  Ibe  operation,  the 
ptacontn  for  the  first  time  felt  solid  to  the  touch  and  not 
Huctnating. 

On  the  24th,  the  Rngor  was  introduced  into  the  wound, 
and  it  was  found  that  the  placenta  was  becoming  detached. 
The  swelling  formed  by  the  placenta  was  shrinking  aud 
was  not  so  firm  as  it  was  two  or  three  days  previously. 

On  the  26tb,  several  pieces  of  placenta  escaped  out  of 
the  wound,  and  after  this  date  pieces  wore  daily  removed 
with  forceps. 

A  con u tor-opening  was  mndo  in  the  middle  tine  three 
inches  bolow  the  umbilicus  on  July  3rd;  the  finger  was 
introduced  and  the  placenta  sopuratcd  from  the  abdominal 
wall  around,  and  large  pieces  of  it  removed  by  forceps. 
Some  of  these  pieces  contained  blood,  which  was  not 
coiigulated,  though  somewhat  viscid  and  dark  coloured. 
After  this  portions  of  the  placenta  passed  daily  until  the 
Hlh,  when  it  had  all  escaped.  Tho  patient  improved 
rapidly,  grew  fnt,  and  was  discharged  on  August  14th. 

At  the  time  of  her  discharge  the  uterus  was  in  tho  centre 
of  the  pelviM,  Kouiowhnt  moveable,  but  less  so  than  in  tho 
normal  condition  of  the  i>elvis ;  it  did  not  appear  to  bo 
hi-avier  than  natuml. 
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Tlie  woaad  wu  not  qoite  beal«d,  bol  iras  coinpl»t«]y 
healed  k  few  days  later. 

There  are  several  points  of  itit«r«st  in  this  ease.  The 
paticTDt  had  boon  prpf^ant  before,  and  had  itnffored  from 
iaflammalioD  after  her  laboar.  She  became  pregnant 
abonl  th«  middle  of  October,  1864  ;  for  eix  moDtha  before 
that  she  had  suffered  from  almost  contioaoas  oterine 
htumorrhiige.  At  the  time  she  became  feverish,  and  the 
fever  was  attriboied  to  malnrial  poison.  The  bleeding 
ceased  for  thrue  aud  a  half  months,  then  returned  with 
expabioQ  of  decidua  and  acnte  peritonitis. 

The  more  inl4?rw»tiDg  part — because  I  believe  it  ha«  not 
been  observed  before — is  the  history  of  the  growth  of  the 
pliiconta.  This  is  scanty,  but  it  offers  points  of  great 
interest.  It  was  first  noticed  as  a  small  prominence  in  tfae 
right  side  of  the  abdomen  below  the  ombilicus  about  the 
fifth  month.  It  was  soft  and  boggy  ;  it  gradually  increased 
in  aiiie,  became  prominent  and  distinctly  fluctuating,  but 
over  it  was  no  bmit  or  thrill  audible.  Further,  for  two 
weeks  after  the  operation  it  maiotained  its  Suotoatin^ 
cbaraoter,  and  then  became  apparently  solid  to  the  &nger. 
A  month,  or  rather  twenty-seven  days  afterwards,  portions 
of  it  contained  blood,  which  was  still  finid,  or  at  Ivast 
viscid  aud  not  clotted.  I  once  saw  a  swelling  whioh 
appeared  to  be  a  email  ovarian  cyst  aspirated ;  it  proved 
afterwards  to  be  the  placenta  in  a  case  of  extra-uterine 
gestation. 

In  the  next  place  the  child  was  deformed,  and  the 
deformity  was  due,  in  pari  at  least,  to  pressure  upon  it. 

Finally  tlie  patient  recovered. 
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By  Albas  Do  ban. 

Mm.  B.  C — ,  ftged  34,  manngeress  of  a  laandrj,  iniirned 
flre  jeara,  no  cliildren  nor  miscarriages,  menBtruated 
regularly  till  April,  1865.  Three  weeks  after  tlio  date 
when  the  period  w&a  missed,  she  felt  a  sudden  hypogastric 
pain,  and  "  water  like  blood "  vscupod  from  tho  vagiiio. 
Micturition  became  rery  painful. 

Early  in  Jane,  1886,  she  consoltod  Dr.  W.  S.  A. 
OHQUh  in  the  out-patient  department  at  the  Samaritan 
Free  Hospital.  This  physical  signs  were  nutvd  thus : 
"  Cervix  displaced  forwards,  soft  and  violet  behind ;  ver; 
teudor  swdliug  occupies  Uouglan'n  pouch."  A  fortnight 
later,  the  following  note  was  made  :  "  Uterus  aoleverted, 
enlarged,  much  tender  elastic  dwelling  behind  .... 
Diagnosis  :  perioopboritie,  gravida,  or  ezlra-nterioe  fcota- 
tion." 

The  patient  became  Tery  ill  and  placed  herself  nnder 
the  oare  of  Mr.  Carr  Uolstok  Roberts,  of  Kensal  Road. 
Her  husband  was  syphilitic  and  had  perforation  of  the 
bouy  palato.  Early  in  the  notutnu  of  1885  she  bt^camo 
infected,  and  a  secondary  roaeolous  rash  appeared.  Her 
abdumon  steadily  increased  in  size,  and  she  suffered 
constant  pain,  Co  relieve  which  she  administered  to  herself 
largo  subcutaneous  iujoctions  of  morphia.  Kurly  in 
December  I  visited  her,  at  the  request  of  Mr.  Roberta. 
I  found  the  abdomen  distendtHl  to  three  inobc*  above  the 
umbilicus,  by  a  soft,  uniform  swelling,  elastic  and  not 
fluctuating.       Pressure   caused   groat  pain.       On  digital 
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exploration  of  the  pelvis,  I  found  tlint  tiio  tutnour  HMed 
llitf  brim  and  projected  considerably  into  the  pelvic  cavi^. 
In  it«  most  dvpi;ndont  part,  a  hard  structure  liicv  a  foetal 
head  could  be  felt.  The  utarna  was  drawn  upwards  and 
forwards  and  the  os  uteri  lay  behind  tho  body  of  tbo  rij^ht 
pubis.     No  fffilal  heart-sonnds  could  be  detected. 

On  January  13th,  1686,  Mr.  Roberts  wrote  to  ue  saying 
that  her  expected  term  of  2^  days,  supposing  that  tiie 
anvtiorrhoca  rofirenented  preguaucy,  had  expired  on 
January  12th,  milk  had  flowed  from  the  nipples,  and  a 
slight  auounl  of  uterine  haemorrhage  had  existed  for 
three  days.  Tho  patient  oumplniucd  of  a  crackling 
sensation  all  over  the  front  of  the  abdomen.  She  folt 
better  in  geooral  health,  but  still  required  frequent  injec- 
tions of  morphia.  I  found  the  cervix  quite  an  inch  lower 
ilown  than  before,  in  other  respects  the  physical  symptoms 
were  unchanged. 

The  patient  strongly  objected  for  some  time  to  entoriufjf 
a  hospilol.  In  the  course  of  a  month,  however,  her  heollb 
rapidly  deteriorated,  and  owing  to  careless  nursing  a  largo 
binlsurc  formed  over  the  sacrum ;  she  also  sulfered  frota 
failing  business  and  domestic  nnnoyances  of  a  kind  which 
would  hare  harassed  eveti  a  f>erHi>u  in  robust  hiulth. 
Karly  in  February  she  was  admitted  into  tbe  Samaritim 
HospituJ.  Ilie  urine  was  then  slightly  albuminous  and 
of  low  specific  gravity. 

After  cuiiitultation  with  Sir  Sfwucvr  Wells,  Dr.  Bautock, 
Dr.  Griffith,  and  other  colleagues,  au  exploratory  operation 
was  decided  a[>oii.  I  could  not,  however,  think  it  justi- 
liabte  to  operate  until  the  bedsore  was  at  least  partially 
healed. 

For  over  a  month  I  kept  tho  patient  at  rest,  dressing 
the  bcdeorc,  and  administeriug  ammonia  and  bark.  Her 
gonoTal  condition  improved  for  a  fortnight  and  thoa 
became  worse,  no  period  appeared,  tbe  temjkerature  hardly 
ever  sank  to  OS'-t^  and  geiienUly  kept  at  about  100". 
The  diameter  at  the  umbilicus  distinctly  dimiuished 
nearly  sn  inch  (87  inches  to  30).     Tho  Driito  occasioually 
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showed   u  traeo  of  albumen,  tlie  BpeciGu  gravity  seldom 
ruKC  above  1014. 

At  the  end  of  Mnrcli  she  gVBW  very  ill,  being  etnacinted 
uiid  lusiuff  all  appetite.  Tin'  tcmporaturo  ranged  Whvvou 
March  25lli  and  April  8th  from  100°  to  102°.  Tho  bod- 
iioro  had  now  the  appearance  of  an  iadoleut  ulcer  without 
auy  slough  on  its  surfaco  ;  it  began  to  ediaw  signti,  bow- 
over,  oT  liocomiug  sloughy  ogaiii. 

I  felt  tUiit  the  case  was  very  grare  and  held  a  c-oaftutta- 
tion  Willi  a  view  to  iuiuiediato  upurntiou.  The  opinions 
of  my  cotleitgueit  wore  divided  as  to  the  nature  of  tho  caso 
and  tho  proper  trentineut.  Tho  hard  etructuro,  like  a 
ftetal  hititl,  iu  tho  poWts,  combinod  with  the  history, 
iudiiced  me  to  believe  that  vxtra-uk-nno  gestatiou  pn>b- 
ably  existed,  still  I  felt  doubtful  about  the  diagnosis.  I 
had  oncv  uxainioed  n  case  where  a  similar  structure  could 
he  fell  ill  Douglas'a  jwuch,  and  it  proved  to  he  a  fivtal 
bead  ;*  but  I  Imvo  ropeatedty  obsurved  that  a  tenso 
»cootidary  cyat  projectiug  from  an  orariau  tumour  may 
bimulato  thu  cnvuiiiui  of  a  child  as  far  as  touch  can 
detect.  Sir  Spencer  Wells  wsrued  me  that  the  atiicnor- 
rhuca  might  be  a  pure  ooinoidonce  or  n  result,  not  rare, 
of  cachexia  from  a  malignant  tumour. 

Dltinintoly  1  decided  to  operate.  On  April  dth,  1880, 
ussiKtcd  by  Dr.  Bantock,  and  in  tho  presence  of  n  largo 
number  of  oolloagueH  and  viiiiturK,  I  iiiado  tho  usual  abdo- 
miual  inoiiiion.  Tho  peritoneum  was  much  thickened  uiul 
hard  to  recognise.  On  dividing  it  a  dark  brown,  einstio, 
semi-solid  tumour  was  exposed.  It  was  not  adherent  to 
thu  anterior  parietvs  around  tho  incision.  On  plunging 
into  it  a  Wells'  trocar  no  tluid  escaped  and  tho  tumour 
appeared  to  bo  solid.  Though  tho  point  of  the  trocar  was 
thntst  well  into  tho  growth  it  did  not  strike  against  any- 
thing liko  a  fcutus,  nor  conid  I  foel  any  part  of  the  fcetus 
■on  introducing  my  finger  into  the  trocar  wound.  The 
iDUiour  ihtu  appeared  to  mo  to  rosemhle  certain  largo 
ovarian  sarcumtita  which  I  had  aeen  operated  upon,  and 
*  Uai.  Uo]«l  Cullogo  or  Surj^voB*,  ISitU.  Bviler.  Xo..  'Ui!>7. 
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Dr. Baotook conRidered  that  itscharacterwaa  still  uncertAia. 
I  dreaded  niiy  attempt  to  oxamtne  the  nature  of  the  tumour 
by  making  a  deep  Juciaion,  as  when  this  is  doiiu  in  ttie 
case  oi  a  malignant  growth  uncontrollablQ  bcemorrha^ 
may  follow. 

I   therefore,  with  the  advice  of  Dr.  Bantock,  thought  it 
bert  to  endeavour  to  remOTe  the   tumour  entirely,      Un- 
fortunately there   were    strong    adhesions    at    its    upper 
limits,  and  in  separating  the  transverse  colon,  wliich  woa 
very  hard  to  recognise,  its  coat  was  lacerated.     In  raisiog 
the  upper  part   of  the  tumour  it  burst  on  its  right  side, 
rather  poBtoriorly,  and  a  largo  f(etu3  protruded.*     This 
I  removed  and  then  detachod  the  tumour,  or,  moro  correctly 
speaking,  the  ftetal  sac,  almost  to  its  base.      Here  adhe- 
sions to  pelvic  stractares  were  very  intimate.     The  roctum 
was  lacerated  in   two  places,  the  laceraliona  were  imme* 
diately  sewn  up;   neither  the  fundus  nor  any  other  part  of 
the  uterus   nor  its  appendages  could   be  detected.      The 
wire  of  a  Koeberle's  serre-noeud  was  passed  round  the 
root  of  tho  footal  sac   after  the  voluminoua  placenta  had 
been   peeled   off.     Another  cavity,  of   uncertain   nature, 
had  been  laid  open  above  the  base   of  the  sao ;  its  edffes 
wore  fastened  to  the   uinrgius  of  the  wound  immediately 
above  the   clamped   portion.     A   drainage-tube  wm.-;  now 
pasted   iuto  this   cavity.     The   wound   in   the  transverse 
colon  was  then  sewn  up.     As  the  intestines  were  practi- 
cally empty   no   extravasation   occurred    from  any  of  the 
laooratiooB.     The  abdominal  cavity  was  thoroughly  washed 
oat  with   hot  water  weakly  cnrbolised.     The  abdominal 
incinion  had    been   extended   above   (he  umbilicus,  it  was 
sewn  up  and  tho  patient  was  pat  to  bed.     The  operation 
lasted  two  hours  and  five  minutes.     Tho  patient  was  much 
exhausted,  but  there  had  been  little  loss  of  blood.      The 
spray  and  full  sntisoptio  preoaations  were  omptoyod. 

The    patient  was  placed    in    bed    at  11.35  a.m.     She 

■  A  timlUr  IncidcDt  occurml  iu  ■  cue  whcia  dugnosfa  had  bMo  da«liUWl 
tn  Mr,  Tlioniiwo'*  prMtln.  S<«  "Cmo  of  tCitn-uudtM  FttUti'Mi.*' Ac, 
•  Tnn*.  Obttet.  Soc.,'  vol.  iiir,  p.  81. 
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never  thoronglily  rallied,  bnt  complained  of  pain  and 
vettical  irritation,  aa  is  often  the  case  wlien  the  aerre  ncetid  is 
tinplojed  for  the  stump  of  a  nterus  after  the  removal  of  a 
fibroid  tumour.  Beef-teaand  opium  injections  were  given 
freely,  and  1  washed  ont  the  tnbe  frequently  ;  the  aemm 
smelt  sour  from  the  Brst.  At  7  p.m.  the  patient  had  an 
attack  of  syncope  ;  she  rallied,  but  soon  showed  signs  of 
extreme  prostration.  After  midnight  she  became  slightly 
delirious,  and  died  at  3.15,  on  the  morning  of  April  lOth. 

The  foelu*  weighed  five  pounds  nine  onnoes,  and 
measured  eighteen  inches  from  the  vertex  to  the  outer 
ankle.  It  was  a  male;  its  integuments  were  undergoing 
maceration.  The  finger-nails  nearly  reached  the  tips  of 
the  fingers ;  the  dnctus  arteriosus  was  patent  throughout. 

The  wmbilieal  cord,  about  eight  inches  long,  passed 
straight  into  the  middle  of  the  placenta,  which  formed  a 
plano-convex  moss  weighing  two  pounds  seven  ounces,  and 
moasuriug  about  four  inches  in  diameter.  It  had  been 
pierced  and  lay  anteriorly,  its  lower  portion,  which  was 
attached  to  the  back  of  the  uterus  was  removed  separately. 
The  placenta  was  an  inch  and  a  half  thick  in  the  centre, 
and  was  spongy,  brittle,  and  relatively  dry. 

The  tae  wnti  thin-walled,  anteriorly  free,  bat  posteriorly 
aaperiorly  and  inferiorly  adherent  to  every  contignons 
stracture.  No  trucu  of  the  loft  tube  or  ovary  could  be 
found  in  its  walls.  I  snspect  that  the  fcstna  developed  in 
the  left  tube,  which  ruptured  very  early  in  pregnancy, 
when  the  sudden  attack  of  hypogastric  pain  was  felt.  Il 
wonld  have  been  interesting  to  trace  the  peritoneal  rela- 
tions of  the  sac,*  but  the  circumstances  of  the  case 
rendered  an  accurate  dissection  impossible. 

The  post-mortem  examination  was  made,  and  reported 
as  follows  by  Dr.  W.  S.  A.  Griffith  : 

Boily  emaciated,  abdomen  somewhat  distended,  the 
wonnd  tolerably  firmly  nnitod,  except  round  tho  pedicle 

■  Seo  On.  Uait  and  Carttrr'a  "  S«tional  AiiaUiiiif  of  Ailvanefd  SaXrtr 
nunua  UinUtien,"  '  Edia.  Uad.  Joato..'  October,  ISST. 
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and  drainage-tube.  Tliorovio  vUoera  quite  liuulthy  ;  no 
Qaid  in  pluurn,!  or  pericardiul  cavitiea. 

AbiliJiiieH. — Stomacli  garally  diMtciiilcil,  chiefly  with  gsa, 
but  coutmudd  half  to  tbroo  quarters  of  a  piut  of  fluid ; 
intcsliues  genenxlly  otnpty,  but  oonsiderable  musses  of 
«cybabv  iu  two  ptacea. 

The  pcritonunl  cavity,  aa  well  m  the  sac,  contained  » 
coneiderable  amount  of  dark  bloody,  purulent  fluid. 

Spleen  and  liwr  hotilthy. 

Bolh  kiUneya  with  dilated  pelves,  especially  tlio  right. 
Right  ureter  also  diluted,  a  contiidorahlc  amouut  of  uriiiu 
«8caped. 

Tilt'  pelvic  part  «/  the /lelal  hoc,  which  was  very  thick- 
walled,  was  found  to  have  occupied  the  pelviu  cavity  behind 
tlio  ulcrits,  which,  iu  fact,  formed  part  of  its  auterior  wall, 
aud  the  jilacenta  was  partially  attached  to  the  poBterior 
wall  of  the  uterus.* 

The  sac  ahut  off  the  pouch  oE  Douglas,  which  was  dis> 
tuudud  wilU  ywllow  seruiu. 

The  left  appendages  were  not  found,  the  right  ovary, 
lube,  uud  round  ligament  were  intact,  the  fimbriated  end 
uf  the  tube  being  tirtuly  adherent  to  the  right  side  of  thu 
cyst,  about  four  inches  nhovu  its  lower  uud. 

The  ntorus  was  found  with  the  cervix  drawn  up  and 
much  elongated,  int^asuriiig  thi-eo  inches  iu  length.  Half 
the  body  (right  half)  remained.  The  other  half  had  he«n 
removed  at  thu  operation.  Uhuldcr,  vagina,  and  rectum 
intact. 

To  the  poBteriiir  Kurfaoe  of  the  rouinining  portions  of 
the  foetal  duo  the  bowels  were  very  firmly  adherent  iu 
Bevoral  nlaces.  At  one  ]>oint  the  walls  of  the  rectum 
wore  incorporated  with  the  sac.  The  mesentery  [ate)  was 
considerably  lacoriLted  in  these  places.  There  had  been  no 
hsBmonhnge  of  importance  eiuce  the  operation. 

The  diatinclivc  feuturos  in  this  case  havo  already  hei-u 

*  Tbo  "  nvitjr  uf  uiicurtaiu  aulnrv  "  iulu  wUivb  1  ii«iM>,I  Uio  dnluajcw-tslM 
■pjiMri  to  liBvo  becu  oa\j  a  |iart  of  tlio  fiulal  wo. 
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noted.  Extm-utoritiB  pregnancy  was  snspootod,  yot  dia- 
pnoBiB  remained  donbtful,  not  only  nntil  the  itbdomiuAl 
carity  was  liiid  open,  but  also  until  tho  cy.it  riiptiiroil  and 
the  footus  was  exposed.  Tho  mirfaco  oE  the  fcotal  sac 
clo.sely  resembled  that  of  a  malignant  ovarian  f^rowth, 
sud  tbe  result  of  tappinjf  wiib  tho  oraviotoniy  trocar 
fortified  that  impresnion,  as  no  traoo  of  any  fnotuK  was 
thereby  detcctod.  I  innst  admit  that  in  f  utnro  the  nbsence 
of  any  marked  hiemorrhage  from  a  growth  after  tapping, 
under  similar  circumslanoos,  would  induco  me  at  once  to 
believe  that  the  growth  must  be  a  fuotal  sac  witli  degene- 
rate walls.  Whirn  a  tnaligiiAiit  ovnn'iui  growth  is  thus 
expotied  after  incision  or  tapping  its  entire  removal  i^ 
often  advisable  as  the  only  moans  of  chocking  hminor- 
rhage.  Ou  that  principle  removal  of  tho  cy»t  was 
attempted  in  this  cue.  Daring  the  process  of  removal 
the  cyst  rnptnred  and  the  foetus  appeared.  Diagnosis 
was  then  evident,  but  the  rent  in  th<>  cyst  was  too  wide 
and  too  far  bank  to  allow  of  the  regular  method  of  tr(>al- 
ment.  So,  instead  of  securing  the  vyst  to  tho  abdominal 
walU,  I  endeavoured  to  remove  as  much  of  it  as  potiHible, 
olamping  the  baso.  Unfortunately  tho  adhesiontt  wore 
very  intimnte,  and  much  damage  was  done  to  viscera  in 
attempting  their  iteparation. 

Ija-tt  aiitumu  I  witnessed  an  exploratory  operation,  per- 
formed by  a  dintingtiiifhed  surgvon,  and  in  that  case  also 
an  apparently  solid  mass  was  exposed  ;  the  trocar  was 
thruatin,  and  no  fluid  osoapcd,  but  dark  red  friable  tissue 
h'm  wounded.  In  that  case  also  the  tumour  was  separated 
from  intimate  adhe8ions,and  ruptured  during  the  process  of 
separation,  exposing  a  ftctus.  Fortunately  the  adhesions 
were  not  very  intimate,  nor  was  tho  foetal  cyst  closely 
connMtod  with  tlie  uterus.  The  cyst  was  removed  and 
the  patient  recovered. 

In  future,  should  I  find  myself  operating  on  a  cnso  of 
this  kind,  I  mean  on  a  caso  where  extra-utorine  pregnancy 
is  auflpected  but  where  the  surface  of  the  tumonr  gives 
iho  impression  that  it  might  bo  a  innlignant  growth,  I 
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ehall  make  du  incision  with  the  tbormo-caater;,  as  has 
r«4;cijtlT  been  Evggpsted  to  me,  or  at  leaol  I  iiliall  t-mploj 
that  appariilus  should  there  he  much  ba>morrbage  from 
the  tapping  pnnctore. 

There  certainly  appears  to  be  no  rule  by  which  the 
surface  of  a  large  extra- uterine  cyst  can  be  recognised 
without  further  exploration.  It  is  tunally  dark,  some- 
times almost  black,  but  in  one  instance,  where  Dr.  Savage, 
of  Birmingham,  successfully  operated  at  the  fifth  month, 
removing  a  dead  foetutf,  "  the  wall  of  the  cyst  wan  almost 
pearly  whit«."      ('  Brit.  Med.  Jonrn.,'  vol.  i,  1880,  p.  164.) 

In  any  case  there  can  be  no  doubt  that  that  the  etiD- 
oltation  of  an  extra-uterine  foetal  sac  after  term  is  highly 
dangerous. 


Db.  W.  Gripfith  exhibited  a  series  of  speoimena  from 
the  museum  of  St.  Bartholomew's  Hospital,  also  s  sii- 
roonthu'  fcctus  removed  by  Dr.  Qodson,  by  vaginal  incision, 
about  ten  days  after  the  death  of  the  fcetns. 
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B7  Olxmbiit  GkiDSOK,  M.D. 

Ehha  M — ,  aged  37,  man-ied  at  sixteen  years  of  age, 
thiMN)  childron,  last  seven  years  ago.  No  miscarringes. 
Waa  admitted  to  Martha  Ward,  St.  Bartholomew's  Iloe- 
pitnl,  July  28th,  1884,  under  the  oare  of  Dr.  Matthews 
Dull  can. 

Catamenia  oomroenced  at  ten  and  a  half  years  of  ago. 
Regular  since  last  confinement  till  seventeen  weeks  ago, 
since  which  time  thoy  haro  not  occurred.  Wah  quit« 
well  until  fourteen  weeks  ago,  when,  while  at  work  in 
the  house,  she  was  suddonly  Boizod  with  \'iolQnt  pain  in 
the  lower  abdomen,  faintneas  and  vomiting.  She  went  to 
bed  and  sent  for  a  doctor,  who  gave  hor  medicine,  whioh 
eased  the  pain,  and  in  a  few  hours  the  faint  feeling  passed 
off.  She  kept  hfr  l)«d  for  three  weeks,  whou  she  got  up, 
but  the  pain  and  faintness  returned,  and  she  bad  to  go  to 
bed  again.  Threo  w«eks  ago  she  had  a  simitar  attack, 
the  abdominal  pain  has  been  very  severe  ever  since,  till 
two  days  ago.  She  is  now  easier.  During  the  whole 
time  she  has  had  a  discharge,  which  she  doscribes  as 
"yellow  corruption."  The  patient  lies  on  hor  back,  looks 
ill,  but  not  aniemic  ;  the  cheeks  flushed,  tongue  slightly 
furred  ;  pulse  78,  soft,  temp.  100°;  nrine  1020,  acid,  no 
albumen. 

July  20lh. — Dr.  Matthews  Duncan  dictated  the  follow* 
ing : 

Per  abdovimi. — The  lower  half  is  occupied  by  a  tumour 
having  a  well-do6nc<l  upper  margin  on  a  level  with  the 
Dmbilious.  It  is  slightly  tender  on  the  left  side,  is  dall 
OD  percussion  and  elastic. 
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Per  vaffinam. — A  rounded,  sliglitly  tonder,  clnstic  liard- 
nrss  occupies  tlio  brim  of  the  pelvis,  evidently  liuving 
eolidavily  with  tlioliypoffftstric  ttimunr.  The  cervix  uteri 
is  pru»scd  forwnn)  ag«innt  tlie  upper  part  of  tlio  symphysis 
pubis.      i'robL^  enters  uterus  nntni-nl  direction,  2j  in. 

Meatmvinente  of  ahdonieii. — (iirtli  at  urobilioiis  333  '"■■ 
midway  botwcen  umbilicus  nod  pubcs  36  in.,  right  iliitc 
spine  to  nmbilicna  CJ  in,,  left  7J  in.,  itymphyius  pubis  lo 
umbilicus  7 J  in. 

August  5t)t. — Cninplnins  of  occasional  pain  an<]  n  foolin;; 
of  □lovement  in  tho  abdominal  tiiiuonr.  On  pnlpntioii, 
the  hand,  lifter  resting  some  time  on  the  hypognslrium, 
feela  a  sndden  jerk,  whicti  the  patient  says  is  perceptible 
to  her,  and  gives  rise  to  pain.  On  iiuscuHatiugf  the 
tumour  no  soiitu1»  ean  be  heard. 

nth.— Pulse   84,    temp.    !)9°.      MoTomenta    Folt    bnfc 

nothing  hoard.     Moasarcmeuls  show  slight  increase. 

Girth  at  umbilicus  .  j  inch  more. 

Girth  half  way  to  pubos         .  (  inch  more. 

Loft  oblique         ...  J  inch  more. 

18th. — The  pnticnt    now    catno    nndor    my    care,    Pr. 

Matthews  Duncan  hnviug  left  town  for  hifi  holiday.      On 

thisdfiy  I  heard  the  fcotid  heart  distlucUy  in  tho  left  ilinc 

region. 

September  1 7th, — A  titorino  docidua  waa  erpolliMl. 
On  palpation  no  movements  can  be  felt ;  the  patient  has 
ceased  also  to  recogniuo  tlium.      Fcotal  heart  inaudible. 

18th. — Complains  of  dragging  and  hearing-down  painn, 
thinks  something  dsc  wants  to  oome  away.  Pulse  OO  ; 
temperature  OO-a".  Measurements  whowod  abdominal 
tamour  somowhnt  dimiuishod  in  size. 

20th. — liaa  been  sick  snvenil  tiino;(  during  the  night 
and  slept  very  little;  yesterday  two  small  piecesofdecidua 
camo  away.      PuIho  72  ;  ti^nipemturo  l>it'2^ 

I  found  ^jor  vaginam  the  cervix  uteri  closely  adjacent 
to  tho  piiben;  OH  pntulouR,  readily  admitting  Itngur  as  far 
ax  intcmul  or  ;  behind  it,  occupying  nearly  the  whole  of  the 
pelvic  excaration  h  a  aoft  rounded  mass,  which  in  one 
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parf  itlloirs  tlio  finger  to  indent  it.  It  convejrB  tlie 
imprpaoiou  that  tt  miglit  burst  at  tliia  point.  Pressnro  oii 
tlio  nbdomiant  tnmour  lowers  tho  pelvic  mass. 

22«d.— Feverinh.     Temp.  100-8^ 

24tli. — Smnll  clot  and  pioco  of  mcmbrano  came  away. 

27tli.— Evoniiig  temp.  10;J-l". 

29t1i. — The  fobrilo  condition  continuing  I  decided  to 
aspirato  the  tnmour  prf  ra^iTiam,  and  so  patttiod  the  neodic 
through  tho  soft  place  prcviouHly  mentioned.  It  met  with 
slight  resistance  at  first  and  then  seemed  to  enter  a  small 
cavity,  giving  mo  the  impression  of  this  being  the  fcctal 
head.  About  an  ounce  of  blood  was  drawn  off  which  did 
not  clot. 

Tbe  following  morning  the  pulse  was  fl8,  tomp.  10r2''. 

October  2nd. — Restless  and  foverish.  Complains  of 
great  pain  and  tenderness  in  tho  lower  abdomon. 

6th. — Has  had  several  attacks  of  vomiting  and  feels 
very  ill.  Pain  severe.  Temp.  I03"-1^.  At  night  about 
four  ounces  of  very  foetid,  ohocolate-colonred  fluid  escaped 
suddenly  from  tho  vagina,  giving  imniedinte  rcliof. 

7th. — Another  rush  of  fluid  of  tho  :snmo  character,  about 
four  ounces.  Tho  abdominal  tnmour  haa  oonsidembly 
diminished  in  fliEC  and  is  harder.  The  patient  was  placed 
under  ether.  Per  apeeulum  the  dark  fcetid  fluid  was  seen 
to  be  flowing  from  a  smnll  opening  where  tho  puncture 
had  been  made.  Tho  uterine  sound  passed  (hrough  this 
into  a  largo  cavity  and  camo  in  contact  with  bone.  1 
enlarged  tlic  opening  with  a  bistoury,aiid  then  withdrawing 
the  spocultim  I  passed  my  finger  through  the  opening  and 
at  onco  fiOt  tho  head  of  tho  foitus  ;  a  (junntity  of  fouU 
smelling  fluid  escaped  by  the  side  of  my  finger.  I 
p«.*rforatcd  the  bend  and  emptied  it,  and  then  seising 
it  with  the  polypus  forceps  griMlually  drew  it  out, 
enlarging  the  apurtiiro  somewhat  with  my  finger.  I 
then  perforated  the  chest  and  had  no  further  difttculty 
in  extracting  the  f<£tns,  a  male  about  the  fifth  muntb;  it 
was  detached  by  cutting  through  the  cord.  The  cavity 
VM  then  well  washed  out  with  cnrbolic  water,  1  in  40. 
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The  placenta,  was  ftttncbed  to  the  back  part  of  tbe 
ntenig  ;  I  decided  to  leave  it.  During  the  next  (wo  dajrs 
tbe  cavity  was  froquontly  washed  oat  with  a  weak  sola- 
tion  of  Coudy,  and  on  tbe  following  day,  October  lOtfa,  a 
draitingc-tube  was  pat  in. 

13t1i. — A  black  mass  was  seen  protruding  through  tbe 
wound  and  was  drawn  oat  with  forceps,  and  found  to  be 
the  placenta  and  membranes  complete.  The  tempemture, 
which  was  lOS'^"  tho  day  after  the  operation,  gradually 
fell.     The  syringing  was  continued  then  foar  times  a.  day. 

17tb. — The  patient  expressed  herself  ns  feeling  quite 
well.     The  following  day  the  drainage-tube  was  removed. 

On  the  22nd  I  found  the  cervix  in  its  natural  position ; 
the  sound  entered  the  uterus  two  and  a  half  inches.  The 
opening  in  the  vaginal  fundus  was  sufficiently  large  to 
just  admit  the  finger.  The  abdominal  tumonr  bad  entirely 
disappeared. 

November  let.- — Tbe  opening  was  so  small  that  tbe 
doable  catheter  which  was  used  for  washing  out  the 
cavity  was  introduced  with  difficulty ;  aa  the  diachai^  was 
very  slight  and  inodorous,  thu  syringing  was  disoontinued. 

8th. — She  was  allowed  to  get  op,  and  on  the  13th  tbe 
opening  wfts  quite  closed  and  she  was  roported  well. 

The  fffitus  was  shown  by  Dr.  Walter  Griffith  (p.  498). 

Remarks. — You  will  note  that  the  patient  entered  tho 
hospitiit  on  July  28th,  seventeen  weeks  after  last  menstru- 
ation. 

On  August  I8th  the  foetal  heart  was  heard,  twenty  wueks 
aft«r  last  menstruation.  Movements  wore  fell  for  a  short 
lime  after  this  only,  bo  that  it  would  be  about  the  tifth 
month  that  the  foetus  ceased  to  live.  If  after  this  the 
patient  had  lost  her  attacks  of  pain,  and  had  been  iu  a 
fair  state  of  health,  she  would  have  left  the  hospital,  as 

UTS   have  doue,  with   the  knowledge  that  she  bad   a 

nd  foetus  encysted  in  her  abdomeD,  and  no  operation 
would  have  bcou  andcrtakon.  It  woa  done  simply  because 
the  patient  became  seriously  ill,  with  vomiting  and  con* 
Didorable  fever.     The  reason  that  I  selected  the  vagina  in 
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preference  to  the  abdoDien  Ihrongh  which  to  extract  the 
fcotiis,  WW  that  it  scomod  to  be  already  trying  to  make  its 
exit  in  tliat  direction,  and  therefore  it  could  be  very  readily 
got  at  throagh  that  chanaol.  The  aatisfiiotory  termiontion 
of  the  case  appears  to  justify  that  choice. 


Mr.  Ekowblet  Tiioiiiito?!  was  linppy  to  be  able  to  aerco  in 
the  main  with  the  pro [lotii lions  formulated  bv  Dr.  Hormnn. 
With  1  and  '2  he  mtircty  agreed.  He  thougbt.  (louovitr,  that  3 
AAH  hBrdly  prccivo  enough,  ati  there  iiiiglit  be  ureal  diflercm-eH  of 
opinion  n»  to  what  was  Ibe  nroper  treatmeut  uf  bicm»l»cele 
under  »uch  condilioos,  he  would  be  strongly  in  favour  of  abdo- 
minal «eetion.  He  did  not  know  the  eiacl  grounds  Dr.  Herman 
ha<l  for  belierinij  in  the  absorption  of  the  fcctus,  but  bo  knew 
from  clinical  observation  thnt  the  blood  efluoed  from  time  to 
time  ill  these  cuKee  was  not  at  all  readily  abtorbed,  tho  progreaa 
ofsueb  absor|]lion  being  very  dift'cronl  to  that  with  which  we 
lire  laniiliar  in  large,  fresh  outpourings  of  blood  (hnmntoceJcii). 
Toruini;  to  the  question  of  operatinn  through  the  vn^jtnal  wall, 
be  douhted  whether  in  moat  ca»ea  the  varmua  point*  in  cxairt 
diaKooats  eould  ao  i-asily  be  madooiit  ai  Dr.  Herman 'n  proposition* 
would  lead  one  ti  auppose,  and  he  did  not  think  Iho  ri»k  of 
wounding  a  coil  of  inieatine  wa«  a  ainall  one,  tbou|;h  it  found  no 
place  in  Dr.  Heroian'a  ooiutideration.  He  thought  with  the 
prcarnt  meana  of  coutroUinf;  beraurrbage,  the  poasibility  of  the 
jilaci-nta  being  aituat«d  ou  ibe  abdominal  wall  need  not  be  auob 
UR  alarming  complication  of  abdominal  section  aa  to  influence 
(he  choice  of  operation.  I'asaing  to  Dr.  Champnoya'  paper  be 
would  aay  that  the  whole  quevtion  of  primary  laparotomy  hinged 
on  perfect  diagnosia  ;  knowing  how  often  tborc  wa«  aomethiog 
wrong  with  the  child  in  these  caaos,  ho  would  diaregard  it,  alto- 
gether and  simply  consider  the  mother,  and  in  cv^ry  cmo  bo 
would  urge  that  operation  »hou!d  follow  at  onco  on  certain  dia- 
gnoaia.  The  whole  question  wa*  the  extreme  difficulty  in  many 
caaM  of  niakiug  such  a  certain  diagDoaia.  Ho  could  not  undcr- 
ataod  Dr.  Champne;*'  trratmoot  oi'tho  placenta;  if  it  was  left 
at  all  there  ought  to  be  abnohite  ci-rlainty  of  asopaia  (vory  diffi- 
cult to  attain  in  theau  caaea),  or  an  opening  kept  till  th« 
placenta  was  discharged  or  removed.  In  Dr.  Brailhwaite'a  cbm 
the  sitnatioD  on  tbv  uterua  probably  greatly  uaiisied  sbaorption, 
but  in  Dr.  Champneya'  he  knew  that  it  woa  attacbed  to  inteatiner, 
ihe  <ery  situation  of  all  others  in  which  it  wu  likely  to  become 
septic,  or  to  be  a  aource  of  danger  if  it  organised.  He  could 
not  agree  with  Dr.  Champneys  argument  that  the  ooeration 
was  not  the  caute  of  death,  or  that  the  patient  was  in  the  aame 
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coniiitioii  lu  D  woman  wIjubc  fcetua  bad  died  before  the  nbdoiuM 
bail  b(.'t--ii  op(iii«J. 

Dr.  Qbailt  Hewitt  related  particulars  of  a  ca«e  of  rxtn* 
uteriuo  pregiianyy  under  lii«  care  at  Uui*crflity  Collefie  Hcwpita) 
about  thirteen  jeara  ago,  Tbe  dia^nosiB  waa  at  llntt  dilEvulr, 
tbe  tumour  siroulatiDg  growlli  of  an  ovarian  tumour.  Lati-r  on 
ho  bud  the  advnntnee  ot'a  cousiiltation  with  Dr.  Brattoii  Iliekv, 
who  (lonlirmcil  the  di«Knii*is  of  cxtra-utcrino  pn-gnaiicy.  It  wa* 
dotvrmiiH'd  to  wait  tbo  result  of  arrival  at  lull  term.  At  about  that 
timu  ttio  patient  became  so  ill  tlmt  her  life  wuh  llirontcnod ,  Tlw 
fcetutt  wan  dt-ad.  Laparutiiniy  wnn  then  pcrrormcd.  The  patinnt 
died  tho  third  day.  In  hia  opiuioa  the  coniplvto  diagtioMiH  of 
thcen  eneit-a  was  very  dilGeult.  A»  regard*  treatment  primarj' 
laparalumy  had  not  hoeu  eouHiilered  by  the  profi'foion  the  bent 
treatment.  The  c&ae  no  treated  related  by  the  I'reaidont  was 
undoubtedly  a  auccefts,  but  we  i-ould  not  count  on  this  nwult  in 
all  cafes.  The  treatment  by  rlectrolyaia  8uece«»fully  <.-arrie(I 
out  in  aevernl  cases  in  America  seemed  more  promtainii;  than 
other  methodn,  but  cases  are  not  all  alike,  and  this  neceaailiktc*  n 
varying  tn'atinent. 

The  I'mcMiDKNT  tmid  that  hitherto  the  difficulliea  in  the  traat- 
mcnt  by  laparotomy  of  extra-uleriuc  pregnancy  while  the  fiutua 
wna  (iHve  had  bi-cn  the  rii>k  of  KcptiriPmin  and  of  hiemorrliae<-. 
The  danger  from  ai-ptir4»mia  had  hwn  ereatly  diminished  by  the 
employment  of  anlinepticM.  while  tho  danger  from  hnmorrlingo, 
in  HO  far  an  wan  known,  n-mnined  tliii  name.  Ilnmnrrhaco  waa  of 
two  kindH,  one  oecurnng  during  the  operation  from  mnlcing  llio 
inciMion  into  tbe  pluecnta,  and  tho  other  from  eoparation  of  tho 
placenta  at  some  period  after  tbe  operation.  In  tho  two  cniiea 
of  ])rimary  )a|Mirotouiy  read  that  eveniu)*,  tho  placenta  had  been 
aroided.  In  one  the  site  of  the  placenta  hai]  been  diatjniwod,  in 
tbe  other  it  bad  been  suspeeti-d.  Further  obxervation*  mny 
enable  us  to  diagnose  the  prenence  or  absence  of  ibe  placvnta  on 
tbe  autorior  wall  of  the  brlly  in  cases  of  extru-ulerine  pregunncy 
and  thus  lo  avoid  it  in  performing  the  oporntion.  The  danger 
from  tbo  scrond  form  of  hn^morrhngo  increased  in  iho  aatne  degree 
after  the  donth  of  tbe  ftrtUN,  niid  wo  know  of  uo  safe  way  of 
dealing  with  it.  The  prevention  of  aeplictemia  had  eoniributed, 
and  tho  power  of  dmgnnaing  tbe  placental  site  will  coutributo 
greatly  tnwanlii  a  more  enecejisful  treulnnnt  of  rosea  of  extm- 
uterine  pregnancy. 

Mr.  Lawson  Tait  said  that  by  tbe  eaaual  n-inarb«  of  Mr. 
Knowslcy  Thornton  and  Dr.  Ornily  Hewitt  there  were  left  threo 
points  upon  whieh  something  might  be  enid.  The  firat  was  as  lo 
the  fear  of  meddling  with  tlin  placenta,  and  he  entirely  agreed 
with  the  remark"  of  Mr.  Knowntey  Thomlon.  but  ct-rtainlr 
diflered  completely  from  those  which  had  just  fallen  from  the 
lips  of  tho    President,  that   with    onr    modern   appliances    for 
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iirr«-*ting  the  Iwinorrlmuc  w«  Imtl  no  need  to  r«iir.  Only 
itboiil  tt'H  i\iiy»  bol'oro  Sir.  Tiiit  liiul  buuii  cnllt-il  miiiilijiily  lo 
Nollinghani,  tu  oiieratc  upon  tt  ciutu  in  wliicli  tliu  iilaccitla  liud 
lu  II  lur^u  (.■.\lfiit  luft  the  ruptured  Fullo{iiiiii  tubt;  uiid  liad  ob- 
tiiiiied  atladinivnt  ti>  tbu  [luiiterior  nail  uf  tli«  uleruo.  Aiiil  ooinu 
cuiU  ul  ititeatiue.  Wlitu  it  waa  disturbed  pretty  aciivu  baviiwi-- 
rliii^o  of  uu  arterini  kind  look  plmo,  but  tUu  removal  ol'  ibo 

IiUictfiJta  wai  proceeded  witb  as  t'lir  &»  va»  neceasary,  niid  tliu 
ilti'ditij;  poiuta  being  snicareJ  over  uitli  u  piece  of  solid  per* 
i-bturido  of  irou,  no  inoiv  waa  heard  of  tbv  baMnorrliA<;o,     'I'bu 

Siilit'nt  ban  rt'Covcrvd  aiitiiifui.-torily.  Aiiotbor  point  in  wlik-b 
Ir.  Tnit  wu«  greatly  iiitvrolcd  won  ibnt  imlicntcd  by  Mr. 
KitowHhry  Tnoniton  wliun  ho  gavn  ovidriu't;  to  the  effect  that  lliu 
plnct^ntn  grew  after  tho  death  of  the  fa:ln«.  When  evidence  on 
ihin  point  wan  lii>t  brought  forward  it  was  one  of  the  obaervu- 
liuua  to  which  be  (Mr.  liiit)  bad  listenod  with  great  heiiitatiuii, 
uud  he  bad  aevent)  liiriea  wnttun  to  thia  elTect,  for  he  could  ni.t 
belicvti  tt.  But  there  could  be  no  qu«atiun  now  that  it  wa»  »o, 
thot  al^er  the  fwtua  died  the  placenta  went  on  growing  in  iit 
liUMt  a  lairly  large  uuuibor  of  theiie  ca»ea.  If  this  wero  bu,  wliat 
raiuo  vl'  tbo  pru^uaut  to  destroy  Ibe  fu'tus  by  eleutriuity,  for  if 
th«  life  uf  ibe  ftstuo  were  destroyed,  and  the  plauentti  eoutiuued 
lo  grow,  wiml  advantage  cuuld  we  gnin  P  U  waa  not  ibe  fcelua 
ibal  was  any  source  ol  danger,  but  the  jdacenlo  in  evt;ry  inslaticu. 
Tlie  third  point  wa«  the  dillivully  o<  diiigiioeii',  and  his  ciprrieucu 
thore  wa«  preciai-ly  that  of  Mr.  Kuow»ley  TbomtoD,  but  iu 
BL-eordanco  with  tbu  doctrine  which  be  had  been  preacltuig  for 
inuuy  yt-nrti,  bo  never  allowed  any  unrvrtnitity  of  diagnoata  to 
■taud  in  the  way  uf  an  effort  at  Ruvmg  tbu  patient,  and  thcrofoiu 
iu  doubtful  coneii  he  npi-ncd  the  abdomen  without  bemtation. 

JJr.  flEitUAK  nnid  that  it  wa.i  itiipi>HHible  to  lulducv  ovidonce 
tliftt  ab»>rptii>n  uf  the  fietuii  uud  elfueed  bhiod  ader  ruptiirv  of 
(-lira- uteri  no  gentatiun  freiiurnily  took  plaeu  because  aucb  ewiM 
recovered.  But  ho  tbuught  there  was  reason  for  an  opinion  that 
had  been  often  eipre»Hed,  viz.  thut  many  eaava  of  pelvic  bieina- 
loct-le  that  ended  in  recovery  weru  probably  duo  to  uuauepecled 
vxtru- uterine  geatation.  Leopold  bad  mode  eouiu  experiments 
on  animaU  that  gave  support  to  Ibia  opiniuu.  Jle  opened  the 
uU-rua  in  aninmla  a  litlle  way  advanced  iu  pr«);n«ncy,  and  turned 
the  embryos  intu  the  jwrilnne^l  cavity.  He  found  that  they 
were  iihsurlied.*  Uc  (Dr.  Herman)  was  iuelmed  to  agree  with 
Mr.  Tliornlou,  liiat  if  a  bieinatucle  required  opening,  it  was  better 
to  open  it  bv  the  abdomvu  tliau  by  the  vagina,  uulvaa  there  were 
Boine  Bpoeiai  reason  for  adopting  the  bitter  course.  Ho  did  not 
think  there  waa  ooy  diSiculty  iu  racognisiog  the  ftvUil  he4td  »heu 
it  occupied  Uouglas'a  pouch,  and  jilacvnta  did  not  intervene. 
C'a«ba  quoted  in  his  paper,  and  olhera  related  iu  the  discuuioo, 
*  '  irrb,  lilt  tijn..'  Iliad  sviii. 
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rIiowpJ  that  the  •iiturti  roiglit  be  mnde  out.     If  tbiB  could  he 
done-,  there  iicetl  be  no  fear  of  wounding  intestine  by  the  necee- 
»ury  iticifion.    Sitice  his  paper  had  been  written,  au  important 
vaau  bad  been  denoribed  bv  I>ra.  Hart  and  Carter,"  in  which  thej 
bad  uade  frozen  sections  of  a  case  of  eitra-uterioe  gestation  a 
little  beyond  term,  and  tbeee  ahowed  that  the  f<ptus,  vltich  occu- 
[tied  Dou^laa's  pouch,  tho  placenta  being  above  it,  waa  quite 
outside  the  peritoneum.     Id  a  case  such  aa  this,  the  advantages 
of  tho  vaginal  operation  were  ei-idrnt.     He  thought  that  tho 
observntioni  mode  by  Dr».  Chnmpneye  and  WillinniK  ns  to  the 
condition  of  the  plnpcnta  in  theircnHc*,  wt-reof  gr«at  importan<-e. 
Therc!  nere  two  kinds  of  pln<trnta  mot  with  inextra-ulvriQcgeHta- 
tion  :  one  kind  was  thin  and  spreatt  out,  baring  wtiry  osiensive 
nttaobriients  ;  and  this  kind  would  evidently  be  very  difficult  of 
coinplute  reuiumi,  and  mui^h  more  difficult  at  term  thai)  at  the  ■ 
fourth  monih,  as  iu  the  case  related  byMr.  XaiL    There  were  I 
other  eases  in  which  the  placenta  formed  a  thick,  solid  lump, 
thicker  than  a  normal  placenta,  and  closer  in  texture,  looking  not 
unlike  a  piece  of  hepatized  lung.     In  this  kind  the  vascular  con- 
nection between  the  placenta  and  the  maternal  structures  waa 
much  IcBB  eitensive,  and  the  placenta  could  be  removed  without  M 
great  diiGcully.     He  had  exhibited  to  tho  Society  at  its  mi'^tinij  I 
on  June  2nd,  1886,  nu  extra-uterine  foetus  and  placenta,  whioh 
he  hnd  auceessfully  removed  :  in  tb.^t  case  the  plncentA  wm  of 
this  kind,  and  its  removiil  was  ensy.     The  plnci-nla  now  HhoWQ 
of  Dr.  Champueys"  case  presented  th«  name  characters,  aud    he 
gathered  from  the  paper  that  it  wris  so  Inoiie  that  it  might  havo 
been  easily  removed.     Mr.  Knowsley  Thornton  ('Tranp.,'   Yt>l. 
xxiv,  ]i.  SI)  had  exhibited  tu  the  Society  a  fuitus  and  placenta 
which  lie  had  removed  with  success,  and  the  condition  of  this 

Slacetila  was  similar.  80  was  the  one  exhibited  this  evening  by 
Ir.  Uoran,  and  there  was  another  iu  the  muaaum  of  the  Rovnl 
College  of  Surgeons,  which  waa  like  those  already  mentioned. 
Judgiug  IVom  the  cases  at  present  known  to  him,  be  thought 
this  transformation  of  tho  placenta  into  a  fleshy  mass  easy  of 
removal  took  place  alter  the  death  of  the  ftetus.  It  would  help 
greatly  in  treatment  if  we  knew  upon  what  these  ditTerencea  ui 
the  plaventa  depended,  and  eould  diagnose  the  condition  of  tlio 

fi1acf^ta  before  operation.  Had  it  been  possible  to  do  tliis  in 
ir.  Chnmpneys'  ca»c  the  patient  might  have  been  saved. 
Dr,  CuAUFHKTs  (in  reply  to  Mr.  Thornton)  aaid  that  be 
thought  Mr.  Thornton  could  not  havo  followed  the  paper  nor 
the  abstract,  which  wn.i  in  his  hand.  In  tbo  6rst  place,  Mr. 
TborntuD  doubted  if  the  case  was  aseptic  after  operation.  The 
paper  and  abstract  plainly  staled  that,  with  the  exception  of  fonr 
transient  rises  of  temperature  during  the  first  six  dnya,  the  tempo- 
rature  rcmninod  normal,  and  tlui  patient  apparently  quite  well 
■  ■  Ediiibur)i:li  Med.  Joarn.,'  Oct.,  ISST. 
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for  thirty.throc  dnye.  In  tlio  secon<l  place,  Mr,  Thornton  said 
that  the  author  should  not  have  allowed  th»  wound  to  clo«(^ 
The  niithor  had  done  his  best  to  previ'iit  this.  He  lofl  tho  cord 
hnngiiig  nut.  nnil  put  two  large  drftiangt^-tubea  id.  But  wliuii 
(ii«  Rtuti^d  iti  tilt.' paper)  the  cord  became udberetit  to  Burrouiidiiig 
■tructuTOK,  &iid  the  dratQUKe-tubea  became  absoluteij  blocked  by 
orgnniMd  lymph,  which  fell  out  of  them,  on  removal,  like  strings 
of  macaroni,  be  fell  himself  powerlesa  to  prevent  it  and  thought 
he  would  take  the  hint.  Mr.  Thornton  said  that  the  autlior 
nii);ht  have  expected  what  happened.  But  Dr.  Brnithwaite'ii 
caae.  in  which  the  placenta  never  came  away,  and  cases  in  which 
the  placenta  has  not  only  Hved  but  isrown  aCter  tho  tlenth  of  the 
child,  were  much  in  bis  mind.  He  did  not  knon-  why  the  placenta 
in  his  case  should  not  behave  in  the  same  way  if  kept  aseptic  alter 
operation,  which,  he  had  not  the  leaat  doubt,  it  was.  He  hoped 
it  might  do  BO,  and  for  thirty-three  days  he  appeared  to  be  right, 
lie  did  not  now  see  why  it  should  not  in  another  case,  and  he 
should  act  in  another  case  oa  he  had  done  in  this,  eicept  that  (as 
he  had  said  in  the  papier)  iu  a  similar  case,  with  aimilar  «ymploiiis, 
he  should  operate  a  second  lime  and  try  to  remove  the  placenta. 
But  his  cose  was  unique  in  several  respects  (as  he  bad  pointed  out), 
and  showed  itself  early  to  be  so.  thus  depriving  him  of  the  guid- 
ance of  other  simitar  cases.  Mr.  Thornton  had  also  criticised  the 
expression  that  the  fatal  result  was  not  due  to  the  operation, 
Dr.  UhampncvH  had  taken  [-reat  pains  in  his  paper  to  dellne  his 
meaning-  With  thirty-three  days'  quiescence  the  immediate 
elfects  of  the  abdominal  section  were  surely  at  an  end.  Tho 
patient  died  from  h«r  placenta.  Now,  the  placeiila  in  this  ra»o 
WW"  in  etactlv  the  same  condition  as  it  would  have  been  if  tho  child 
had  simply  died,  and  no  operation  had  bei-n  done.  Thercforr, 
th«  operation  (in  this  n>nsc)  could  not  be  said  to  have  killod  her. 
Sha  died  from  want  of  operating,  perhaps,  for  a  second  operation 
for  removal  of  tho  placenta  might  hnve  Mired  her,  tliough  it  might 
also  have  killed  her.  In  this  matter  no  previous  oaae  wo*  any 
guide  to  the  author.  Dr.  Champneys,  ao  far  from  disclairaiiis 
responsibility  for  the  conduct  of  the  coae,  oceepted  it  to  the  full, 
ana,  io  the  main,  would  act  the  same  another  time.  It  was 
quite  open  to  Mr.  Thornton  to  think  (if  he  cbose)  that  the 
woman  was  killed  by  the  operator,  but  be  did  not  think  he  could 
maintain  that  she  was  killed  by  the  (iiieralion.  Dr.  Champneya 
would  reallv  like  to  know  what  Mr.  Thurntoii  would  have  done, 
that  it  might  guide  hiui  for  the  future.  Finally,  he  wished  again 
to  cmphatiEe  the  facts  as  regarded  the  placenta.  TbeeipreMJon 
"  placental  "  souffle  is  still  occasionally  heard, even  in  thiii  Society. 
In  both  Dr.  Williams's  case  and  his,  in  which  the  placenta  was 
freely  accessible,  it  bad  ao  thrill,  and  was  absulutcly  silent. 
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DECEMBER  7tb,  1887. 

Jobs  Willuus,  M.D.,  President,  in  the  Chair. 

Preaent — 12  Fellows. 

Books  were  prcBented  by  Sir  H.  W.  Acland,  Dr. 
Goodell,  Dr.  La  Torre,  Dr.  M^niJro,  and  the  Nevf  York 
Academy  of  Mediciue. 

John  Shaw,  M.D.,  was  admitted  a  PcUow  of  the  Society. 

Henry  Frank  Bailey,  M.R.C  S.  (Lee)  ;  Oswald  Baker, 
L.B.C.P.  &  S.Ed.  (Rangoon)  ;  Walter  H.  Haw,  B.A., 
M.R.C.S.  {Wedne»bnry)  ;  and  R.  Alexander  Shannon, 
L.R.C.P.Ed.  (St.  Mary  Cray),  were  declared  admitted. 

The  following  gi^Dtlemen  were  propoeod  Eor  election  :^ 
Ernest  AnnockcT,  M.D.Berlin  (Manchester) ;  James  Uarry 
Emeat  Brock,  M.D.,  B.S.Lond. ;  James  Alexander  Fraser, 
L.R.C.P.Lond.  (Koinford)  ;  Arthur  WiUon  Galloway, 
L.R.C.P.Lond.  ;  George  John  Morgan,  L.K.Q.C.P.  (West 
FoUon) ;  Aluxandor  Morison,  M.D.Ed. ;  Edward  Herbert 
Myddelton.Gavey,  M.R.C. S.Eng.  (Ipswich)  ;  Franklin 
Hewitt  Oliver,  L.R.C.P.Lond.  ;  Norman  Rushworth, 
L.R.C.P.Lond.  (WaUoQ.on-Tbames) ;  Howard  L.  Smitfa. 
L,R.C.P.Lond. ;  Horbwt  R.  Spenc-tr,  M.D.,  B.S.Lond.; 
and  Uenry  George  Sworn,  L.K.Q.C.P.I.,  and  L.M. 
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COLUMNAR    EPITHELIOMA    OF  CERVIX   UTEBJ 
REMOVED  BY  ECRASEOR. 


By  Grailt  Hkwitt,  M,D. 


thirtei 


Mke.  J — ,  aged  35,  has  liail  tivo  children,  aged  thirt 
and  ten  years  respectively.  For  tliB  Iftst  yeur  she  hs 
lived  near  Caterhara,  prior  to  that  in  Leainiugton.  Sup 
posed  to  be  tolerably  well  until  four  weeks  ugo,  when  sbi 
wtts  Buddouly  attacked  with  htemorrhage  on  getting  out  o 
bed.  The  ({uaotity  of  blood  lost  was  very  great.  I 
appears  thai  she  was  aware  of  the  presence  of  somo  as 
uenal  substance  in  the  vagina,  nnd  it  bad  been  observe* 
by  her  husband  in  intercourse  as  much  as  a  year  pre 
viously.  Further,  there  had  been  a  yellowish  discharge 
during  the  last  one  and  a  half  years.  OooupatioQ  neceB< 
sitates  standing  a  great  part  of  the  day.  Sent  to  mo  bj 
Dr.  Diver  on  October  7th.  I  found  a  growth,  very  hard 
and  smooth,  proceeding  from  the  ob  uteri,  the  size  of  an 
egg,  and  advised  operative  trcatniont.  Further  examinn' 
tioD  later  on  rendered  it  probable  that  the  growth  wat 
of  a  malignant  character,  but  it  wos  exceedingly  hard  tmi 
dense,  and  as  no  os  uteri  could  be  detected  it  was  though) 
j'uEt  possible  it  might  be  a  fibroid  polypus,  with  parti 
inversion  of  uterus. 

An  operation  on  October  Hist,  however,  was  perforin 
and  the  growth  removed  by  the  wire  t'craseor.      At  t 
time  the  hardness  had  diminished,  and  the  growth 
found  to  be  the  everted  and  euormoualy  enlarged 
lip  of  the  us  uteri. 

The  patient  left  for  her  home  in  n  rory  satisfi 
state  fourteen  days  later.  On  examination  alter  operatida 
no  induration  was  to  be  felt,  and  inspection  of  the  apeai- 
men  shows  that  the  wire  baa  cut  through  tissues  uppn- 
rently  healthy. 

This  growth  has  btea  kindly  examined  fur  me  by 
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Boxall.  It  i«  n  columnar  opitbelioma  of  tlio  cervix  oon- 
stitutiug  a  tumour  tho  siiie  of  an  egg,  and,  seeing  that 
the  whole  of  tho  disease  has  been  remo\-cd,  it  is  to  be 
hoped  that  tlie  return  o£  the  malady  may  be  averted. 
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Prow  ft  dniwing  by  Df.  Bainl!.    Tlid  Imiioiir  removca  (antual  t'ltt). 
Tbc  larger  pirt  li  Iho  i11m>imi1  poatcrloT  lip  of  the  m  utrrL 


SPECIMEN  OF  "INSERTIO  VELAMENTOSA." 

Exhibited  by  G.  Mallack  Blortt,  M.D. 

Th8  cord  is  first  attached  to  the  membranoH  about  four 
tncbM  from  the  nearest  edge  of  the  placenta ;  running 
between  the  amnion  and  chorion  for  three  and  a  half 
inches  in  a  direction  parallel  to  the  ciroumfcrencc  of  thv 
placenta  and  cloae  to  the  rupture;  it  takea  a  sharp  turn 
about  firo  inches  from  tho  edge,  the  reesvls  then  dividing 
and  passing  on  to  the  plucenta. 
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REPORT   OP    COMMITTEE    ON    SEVERAL    SPECI- 
MENS, APPOINTED  JUNE,  1887. 

Db.  Bldbtt's  TuKOCKa  or  the  Memdk&»8b  {supra,  p.  2*3). 

On  careful  dissection  of  the  smaller  tumour  it  appears 
to  be  A  fcetas  with  flexed  spine  and  limbs,  <lattoii(>d  &oai 


Conp^Hci; 


'Mamli-.LiFttt: 


Drnnn  to  k«U,  half  titv,  nfCisr  wetiou  tliTougli  uiidiU*  or  e««b  tnaiMr 
hail  Iji'L-Q  romorDd  for  micn»ca|>lciil  oikmliMtloo. 

PI.  comp.  fatal— FisonU  of  compniMd  (atnt.  CrmB.^Cranlnia. 
Comp.  rmtui 'Comprenad  fcctui.  Int.-IntMtiii«.  PI.  1.  raita«a* 
Flicentttof  liTtng  («tu«.  Mgmb.  I.  fa)tu*^M«mbr*n«>  of  titinf 
ftstiu. 
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side  to  side,  the  liquor  ammi  absorbed,  the  fcGtns  of  appa< 
rcntly  botweon  three  and  four  inonthB*  intrn,- uterine  age. 
The  larger  tumour  appears  to  be  the  placenta  of  this 
fa:tuB.  The  microscopic  appearances  are  aa  described  by 
Dr.  Herman*  (p.  243).  The  umbilical  cord  cannot  be  per- 
ceived by  uacroacopical  examination,  nor  can  any  vascular 
conueotion  between  ibis  tumour  and  the  placenta  of  the 
living  fcetue. 

The  tumours,  therefore,  are  a  very  early  fcetus  papy- 
raceus  and  its  placenta.  They  are  remarkable  as  being 
an  inatauce  of  this  change  taking  place  at  an  uuusually 
early  period  of  pregnancy,  and  in  there  being  practically 
no  vascular  connection  between  the  plucentie  of  the  healthy 
and  of  the  atrophied  tnin. 

Db,  Johm  Williams'b  SpECiueti  [supra,  p.  247.) 

One  halt  of  the  tumour  which  we  examined  waa  tirm 
and  tough,  bearing  all  the  physical  charactei-tt  of  a  fibroma. 

MicroKopic  appearaiicfs. — Tlie  Bections  showed  great 
abundance  of  pure  fibrous  ttHSue  arranged  in  characteristic 
wavy  bands.  No  distinct  cells  could  bo  defined.  It 
must  bo  remembered  that  the  tumour  had  been  immersed 
for  a  considerable  period  in  very  dilute  alcohol,  so  that  it 
»  possible  that  some  of  tho  elements  of  the  growth  may 
have  been  destroyed  by  maceration  ;  still  there  can  bo 
little  doubt  that  the  tamoor  i»  a  pare,  or  almost  pure, 
fibroma. 


Mb.  Mukdith's  SrKoiUBNS  [nipra,  p.  248). 

I,  Mr.  Meredith  lias  furnished  us  with  the  following 
note  : — "  Fibro-cystic  tnmour  of  the  ovary.  Specimen  re- 
moved from  a  married  woman  forty-five  years  of  age  in 
Jnlfj    1886.      Bbowa  a  vertical    median  eoction  of  the 

*  Thoy  u«  («ry  ilnilUr  lo  thoM  AkhtaI  In  [lia  '  Arcli.  Tar  (ijrn.,'  Ilnud  t>ii 
Tof.  U,  fl)p.  7  Bud  8,  wbicli  MprtHnt  Mietiout  fiou  ■  uUnu  pruynjiat  five 
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growth,  which  was  attached  by  n.  narrow  pedicle  to  the 
left  of  a  iioraml  iiteruH.  The  cystic  portion  of  the  mass 
coDtamod  blood-stained  xeroufl  fluid.  The  right  ovary  and 
tube  were  healthy.  Xo  ovary  could  be  felt  on  the  left 
side  after  removal  of  the  ttimour."  The  tuinoar  felt 
tDiigl)  and  fibrouet;  it  included  a  Dodule  about  one  iuoh  Id 
diameter,  which  was  much  harder  than  any  other  part> 
No  Fallopian  tube  oould  be  discovered. 

Mitrroscojtic  aj)pearances. — Tlio  main  part  of  the  tamoar 
was  made  up  of  elongated  cells  with  very  large  nuoloi  like 
uterine  muscalar  fibre.  Bands  of  pure  fibrons  tissue  were 
detected  in  parts  of  tlie  sections,  but  they  were  not  gene- 
rally distributed.  The  hard  nodule  was  made  up  to  a 
great  extent  nf  piirp  fibrous  tissue  in  wavy  bands.  Thero 
was  also  an  abundance  of  cells  with  elongated  nnctet, 
mnoh  smaller  than  those  so  generally  distributed  in  the 
main  and  softer  part  of  the  tumour. 

The  tumour  was  therefore  a  fibro-myoma.  The  evidonce 
of  the  operator  tended  to  prove  that  it  was  ovarian,  bnt 
allowing  for  the  difficulty  of  determining  anatomical 
retatioDs  in  the  course  of  a  complicated  abdominal  section, 
and  for  the  fact  that  the  corretiponding  Fallopian  tube 
could  not  be  fouud,  it  might  have  been  a  subperitot 
growth  from  one  side  of  the  uterus. 

II.  Mr.  Meredith  Eentinthefollowingnote: — ^"Fibroma 
of  ovary  (?)  (fupra,  p.  219).  Solid  tumour  completelyj 
encapaulod  in  the  left  broad  ligament,  whence  it  was  eau> 
oleated  and  found  to  bo  oonnoctud  by  an  oxtremely  shoi 
but  well-defined  pedicle,  with  the  left  cornu  of  a  smnlland 
poi-fectly  normal  uterus.  The  right  ovaiy  and  tube  wore 
Qormal.  No  trace  of  anything  like  an  ovary  was  to  bo 
found  on  the  loft  side  after  remoral  of  the  tumonr.  The 
patient  is  single,  aged  47,  still  menstruates  regularly,  but 
the  Sow  is,  and  always  has  been,  very  scanty.  The 
section  of  the  cut  surface  gives  an  incorrect  idea  as  to  the 
breadth  of  the  uterine  connection,  which  was  about  half 
an  inch  in  diameter." 

MicTo»eopie  ajppearaneM. — The  tumoor  was  mode  up  o[ 
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wavy  bundles  of  fibrous  tiesuu  with  abundiint,  elongat4>d 
connective -tisB a e  cells.  In  many  parts  tliere  were  collec- 
tions of  long  flattened  cells  witb  large  elongated  naclei, 
closely  resembling  uterine  tissue. 

Tlie  tumonr  was  therefore  «  fibro-myoraa.  Tlic  evidence 
that  it  was  ovarian  nud  not  uterine  was  strong  but  not 
conclusive,  as  the  relations  of  the  tube  were  not  identified, 
mid  it  was  not  cerl^aln  that  the  broad  uterine  connection 
was  the  ovarian  ligament,  bypertrophied.  The  tamour 
might  have  been  a  subperitoueal  fibro-myoma  of  the 
uterus,  wfaioh  bad  borrowed  between  the  fotda  of  the 
broad  ligament. 


Mil.  Malcolv's  Specihen  {eitpra,  p.  249). 

The  tnmoar  formed  a  fiattened  sphere  about  four  inches 
in  diameter,  tough  and  heavy.  On  section  its  cut  surface 
■ppenred  atmost  white  and  of  fibrous  consistence.  There 
were  tracco)  of  a  pedicle  in  which  no  distinct  anatomical 
elements  could  be  found. 

Mierotcopic  appearancc«.~~TTae  fibrous  tissue  in  wavy 
bundles  was  found  in  tolerable  abundance,  but  the  bnndlea 
ini-luded  elongated  connective- tissue  cl^Hb,  and  in  parts 
were  replaced  by  long  rows  of  cells  of  larger  size  with 
elongated  nnclei  thick  in  the  middle.  In  those  parts 
where  the  large  colls  replaced  the  fibroun  tiK»ue  mixed 
with  sm&tler  cells,  a  homogeneous  matrix  could  be  seen ; 
this  appeared  to  be  fibrous  tissue  breaking  down. 

Hence  the  tiimuur  appeared  to  be  a  fibroma  of  the 
"youngost"  type,  including  very  new  coonectivu  tissue. 
The  largo  cells  wore  not  plain  muscular  fibre,  tvs  their 
elongated  nuclei  were  too  large,  and  above  all  too  thick 
in  the  middle.  Had  they  formed  the  whole  of  the  tumour, 
which  was  far  from  being  the  ease,  the  tumour  would 
have  been  u  spindle-colled  sarcoma. 

It  must  be  admitted  that  some  rows  of  cells  of  sixe 
intermediate  between  the  large  cells  and  those  mixed  up 
with  the  fibrous  buudlets  were  indistinguishable  from  plain 
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mascnlar  fibre,  but  the  general  characters  of  the  eection 
favour  the  opinioDs  of  its  nature  which  we  have  just 
expressed. 

Alfbxd  L.  Gaiulbin. 

G.   E.    HSBICAK. 

Albas  Dobam. 


A  CASE  OP  ECLAMPSIA  OP  PREGNANCY  WITH 
OBSERVATIONS  ON  THE  STATE  OF  THE 
RENAL   PCNCTION. 

By  G.  Ersbst  Hbkiuk,  M.B.Lond.,  F.R.O.P., 
oBSTBTiic  mmciAH  to  tss  Loyoox  BosrrMi. 

<Beecir«d  April  IM.  1867.) 

[Abstraet.) 

Tub  author  relates  a  case  of  eclampsia,  comiog  on  about  tbo 
end  o£  the  seventh  mouth  of  pref^oancy.  The  patient  recovered 
from  the  cclamivKiti,  and  the  pregnaucy  coutinued  for  a  fortnight 
attervurdM,  when  labour  spootaueouiilj  came  ou  and  a  liviag 
child  wa«  boni.  Purine  the  Ijriug-iii  period  the  patient  twice 
had  ui  erythematous  taah,  but,  except  for  this.  couTaleecence  was 
uuditturbvd.  The  temperature  during  the  eclampsia  did  not 
exocod  l(Mj°.  The  urine  was  diuly  colleeted,  and  e:i(an]iii<M] 
quontitatiToly  throughout.  During  tbo  seizurus  it  was  mnAll  id 
quaatitj,  of  b^h  densitjr,  but  with  a  low  perooatago  of  ure*,  and 
containing  much  albiimun.  As  the  eclamptic  seizures  aud  the 
stupor  following  them  piutst^d  oB,  first  tbu  porcentage  of  area 
rose,  and  then  the  qnantitj'  of  urine  and  of  total  uriiuuT'  solids 
ascended  to  the  normal,  and  the  quantity  of  albumen  diminished. 
But  the  albuminuria  did  uot  disappear  until  after  delirery ;  it 
sitnk  from  one  fifth  before  delivery  to  a  trace  on  the  third  daj 
after  delivery,  and  dituppecued  on  the  sixteenth  day.  A  alight 
iDcrca«i>  in  the  allmminuria  coincided  with  the  erythema.  The 
albumen  wiut  mainly  |iaraglubulin.  The  author  tbi>ught  that 
the  facts  of  the  case  tended  to  show  that  tbo  disturbance  in  tJto 
renal  function  was  due  to  altered  preasurv  in  the  vessels  ntber 
than  to  cbasgM  in  the  renal  cells.  The  eclamptic  symptoms 
subsided  when  only  slight  improremeot  in  ihv  renal  function 
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had  takeu  place,  wliieli  Bhowed  bow  largo  a  uiiLi^n  of  mtety 
there  wus  id  the  conditiODB  under  wbiufa  the  kidney*  ordinarily 
worked. 

In  ao  appeudix  J>r.  Herman  cominitnicatod  nnuthcr  coso 
which  abowed  a  similar  alteration  in  the  reual  fimction,  viz. 
iluriti);  the  eelamptii.'  period,  a  great,  decrease  in  the  oxerction  of 
urea,  not  only  absolute,  but  relative  to  the  ((UaDtity  of  the  urine 
and  itH  apedfic  K^'ity;  the  excretion  of  urea  rapidly  rising 
after  tlic  eclamptic  ayuiptoms  had  passed  off. 


KcuHPsu  ia  not  common  in  the  practice  of  any  one 
practitioner.  Eclampsia  of  pregnancy  endioff  in  recovery 
(so  far  as  the  eclampsia  is  concerned]  without  iDierrup- 
tion  of  preguaucy  iA  very  uucominoii ;  and  etill  less 
comnaoQ  is  it  for  such  ctisea  to  be  admitted  into  institu- 
tions where  their  phenomena  can  be  well  observed.  The 
case  which  I  now  report  Is  exceptional  not  only  as  to 
its  nature  and  oourKo,  but  also  in  its  having  been  observed 
with  unusual  care  and  thoroughness,  and  I  have  therefore 
thought  it  worthy  ot  separate  record  and  coiunient. 

The  notes  of  the  case  were  taken  by  Mr,  II.  M,  Doyle, 
clinical  clerk. 

J.  S — ,  aged  10,  was  admitted  into  the  London  Hos- 
pital on  July  25th,  188(5. 

Patient  was  a  Polish  Jeweaf,  and  as  neither  she  nor 
her  friends  spoke  English  well  it  waa  difficult  to  get  a 
good  history  of  her  illness.  She  had  been  living  in 
London  for  about  ten  months.  She  said  nhe  had  always 
boon  liealtliy,  never  having  had  any  severe  illness.  She 
began  to  menstruate  at  seventeen  and  had  been  regular 
until  her  pregnancy,  without  pain.  She  was  married 
twelve  mouths  ago  and  became  pregnant  four  utonths 
afterwards.  During  her  pregnancy  she  had  good  health, 
ato  well  nnd  slept  well  tbroughuut.  For  attendance  in 
her  confiuemciit  she  obtained  a  letter  from  the  London 
Hospital  Maternity  Charity. 

Sim  wan  strong  and  well  built,  well  nourished,  and  not 
aneamio. 
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Sho  WM  in  iicr  usual  honUli  when  she  went  to  bed  on 
the  night  of  July  23rd.  The  next  morning  she  woke 
with  a  "  splitting  "  headache,  the  pain  being  most  severe 
on  the  vertex,  and  shooting  down  the  sides  of  the  head 
nrutind  tho  temples.  She  could  not  see  clearly  on  acconnt 
of  "minbows"  before  her  ejee.  She  could  eat  nothing 
and  naa  drowsy.  About  noon  she  felt  sick  and  vomited. 
At  9  p.m.  »he  was  suddenly  seized  with  a  fit,  which  her 
friends  said  lasted  aboat  five  minntes ;  sho  "  worked  " 
her  nrma  and  legs,  foamed  at  the  mouth,  and  was  insen- 
sible. After  tho  tit  she  recovered  a  little  and  asked  for 
some  milk,  and  while  it  was  being  procured  she  went  off 
again  in  a  similar  fit.  After  this  she  had  fits  again 
almost  every  hour,  and  did  not  regain  consciousness  until 
6  p.m.  ou  the  2&th.  iler  friends  said  she  had  more  than 
twelve  "long"  fits  before  admission  into  the  hospital. 
Ur.  Co&tes,  one  of  the  Maternity  pupils,  was  summoned 
from  the  hospital  to  her  at  7.3U  a.m.  on  the  25lh.  Ue  found 
tho  patient  unconscious  and  the  subject  of  epileptiform 
convulsions,  the  conjunctivEe  being  insensitive.  She  was 
admitted  into  the  hospital  at  about  2  p.m.  While  in  the 
receiving  room  she  had  a  St,  and  between  2  and  5  p.m. 
she  had  two  more  fits.  One  of  these  fits  was  seen  by 
the  resident  accoucheur,  Mr.  W.  R.  Tuckett;  it  was  an 
epileptiform  Heinuro  with  loss  of  consciousness.  Between 
the  fits  the  patient  lay  in  a  semi-conttciouH  state,  not 
completely  insensible,  but  only  to  be  roused  wiih  difliculty. 
Tho  pupils  were  contracl«d  ;  optic  discs  somewhat  hyper* 
semic,  otherwise  Dormal.  There  was  slight  oodomu  of 
hands  and  legs,  Ko  cftrdiao  marmur  nor  evidence  of 
onrdiac  hypertrophy.  No  signs  of  lung  disouse.  The 
uterus  reached  one  third  of  the  distance  between  the 
umbilicus  acid  eusiform  cnrlilago.  Circumference  at 
umbilicus  thirty-one  and  a  half  inches.  No  appreciable 
diltttatiou  of  cervix  uteri. 

July  27th. — Patient  has  hod  no  more  fits  but  is  stupid 
and  Bomnolont. 

30th. — Last   two    days    diarrhoea.      Pstienl's  general 
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condition  improved  ;  is  drowsy  but  othcrwiso  fc«U  well ; 
uikeit  food  well.     No  appreciable  dilatation  of  cerrix. 

Aagast  3rd. — Continues  to  take  liquid  food  well  and 
aska  for  meat. 

6th. — Complaina  of  pain  in  back.  Only  slept  half  sn 
liour  last  night. 

7th. — Still  complains  of  pain  in  back.  Did  not  sleep 
last  niglit.  Glairy  and  somewhat  bloody  discharge  from 
the  vagina.  Ob  uteri  thin,  and  large  enough  to  admit  tip 
of  finger.     Presentation  cranial. 

8th, — Patient  delivered  at  1  a.m.  by  the  natural  efforts 
of  a  living  male  child,  measuring  fifteen  inches  in  length. 
It  died  six  and  a  half  hours  after  birth.  Nothiag  abnormal 
about  placenta  perceived. 

9th, — There  is  a  slight  red  papular  rash  on  face,  Qowherd 
alee. 

lOth.— Bash  fading. 

11th. — Rash  disappeared.     Milk  secretion  scanty. 

17th. — Temperature  rose  lost  evening  to  101°;  thia 
morning  it  is  100  .  Inquiry  and  physical  exnmination 
failed  to  detect  anything  to  account  for  it. 

18th. — Uterus  not  to  be  felt  above  pelvic  brim. 

19th. — A  fine  red  papular  rash  has  appeared  on  the 
forearms,  thighs,  and  legs.  It  is  attended  with  oonsidep- 
able  itching,  but  no  wheals. 

20th. — Rash  increased,  papules  more  confluent. 

24th. — Rash  has  entirely  disappeared. 

26th. — Rnsh  has  reappeared  on  thighs  and  forearma, 

Slst. — Rash  gone.      Patient  dtsoharged. 

Temperature.. — On  admtsEion  (2  p.m.  July  25th),  the 
temperature  was  99°.  At  6  p.m.  (the  patient  having  had 
three  fits  between  2  and  5  p.m.)  it  reached  lOC.  At  8 
p.m.  it  was  uormnl.  It  was  taken  every  hour  from  5  p.in. 
on  the  25th,  till  10  a.m.  on  the  26th ;  but  from  H  p.m.  tt 
did  not  rise  above  normal ;  and  at  10  a.m.,  a«  the  patient 
WM  v«ry  much  better,  the  hourly  record  of  temperatore 
was  discontinued.  It  was  then  taken  as  asual  in  the 
hospital,  night  and  morning,  and  was  each  time  fonnd  to 


ecLiupsiA  or  pbkoranct. 


521 


b«  normal  until  7  p.m.  on  July  28th,  when  it  was  101^, 
This  coincided  witli  an  attack  of  diurrhtca,  nlrc^tdy  ni»n- 
tioned.  The  hourly  record  was  then  resumed,  and  con- 
tinned  throughout  July  2'.Hh,  80lb,  and  Slxt,  August  Ist, 
2nd,  3rd,  4tli,  &th,  6th,  and  7th,  on  the  evening  of  which 
day  it  was  left  off.  Tho  tempcraturo  gradually  fell  on  the 
evening  of  the  23th,  and  reached  normal  at  midnight. 
It  did  not  again,  on  any  of  tho  ton  days  during  which 
it  was  hourly  measured,  exceed  normal.  On  the  8th,  at 
10  a.m.  (nine  huurs  after  delivery),  the  hourly  record  was 
rennmed,  and  continued  till  Angust  lOtb,  at  11  a.m.  On 
August  9th,  at  4  «.m.,  and  again  at  4  p.m.  it  reached 
100^,  and  thoBo  were  the  maxima  recorded.  After  this 
date  tho  temperature  was  not  again  takon  as  frequently  as 
every  hour.  It  remained  normal  till  August  16th,  whoa 
it  reached  10M°.  Tho  next  day  it  was  1001"  in  the 
morning,  and  lOO'i^  in  the  evening.  On  the  morning  of 
the  18lh  it  was  normal.  This  temporary  and  slight  ele- 
vation of  temperature  preceded  the  nppcnrancc  of  the 
erythematous  rash  which  has  been  mentioned.  After 
this  date,  throughout  the  patient's  farther  «tny  in  hospi- 
tal, the  tompcraturv  did  not  exceed  99'2°. 

The  records  of  temperature  obtained  in  this  case  are 
not  as  intcrcjiting  as  ihcy  would  have  been  had  the  oppor- 
tunity  been  given  of  taking  them  while  thediitL-aso  was  at 
iu  height,  or  had  tho  BviEures  recurred  at  the  time  of 
labour,  the  possibility  of  this  recurrence  being  tito  induce- 
ment to  make  such  fn>qnent  obeervstions.  But  a«  it  is 
Dot  ofteu  thiit  the  temperatiiro  of  the  same  person  is  taken 
hoorly  throughout  several  successive  days,  not  lo  >pi>flk 
of  tlw  patient  being  a  pregnant  woman,  I  have  thought 
that,  as  illnstrating  the  diunial  variations  of  temperature, 
the  observations  are  ivorth  consideration.  They  comprise 
twelve  days,  throughout  which  tho  tempontture  was 
normal.  Mr.  W.  B.  Tuokott  has  at  my  request  cfmstroc- 
ted  from  them  an  average,  composite,  or  moan  tvmperatnre 
chart,  showing  the  diurnal  variation.  This  has  been  made 
by  adding  together  the  figures  indicating  the  temperature 
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for  the  same  hoar  of  each  successive  da^,  and  diriding^ 
the  total  by  the  number  of  t«mperatureB  included.  The 
result  of  each  of  these  caloulatioua  is  of  course  the  ave- 
rage tcmppratnro  for  that  hoor.  The  chart  ehons  a  very 
regular  variation,  the  lowest  temperature,  averaging  f  "■4'' 
being  from  10  p.m.  to  G  a-m.  Then  the  temperaluro 
begins  to  rise,  reaching  98°  at   10  a.m.     The  maximum. 

Chart  showing  hourhj  varintiov  nf  femperafurc. 


98"8",  is  reached  at  7  p.m.,  and  then  the  temperature 
again  sinks.  This  chart  may  bo  compared  with  one  con- 
structed in  n  similar  way  which  I  oontribulod  to  vol.  Ixvii 
of  the  '  Medico-Chirurgical  Traufiactione/  showing  the 
diurnal  variations  of  temperature  in  Ihe  secondary  fever 
of  smallpox.  This  showed  the  hour  of  greatest  pyrexia 
to  bo  (3  p.m. 

Urine, — As  far  as  possible,  all  the  urine  passed  by  the 
patient  was  collected.  The  records  of  the  daily  quantity 
are  j)reveut6d  fi-om  being  perfectly  accurate  by  the  source 
of  error  always  prescut  in  an  invostigntioa  of  this  kind  in 
the  case  of  a  female,  viz.  that  some  urine  is  passed  atonff 
with  the  motions,  and  cannot  be  separated  fr<.iin  them. 
In  the  chart  appended,  the  number  of  motions  passed 
Duch  day  is  noted,  fio  ihnl  the  amount  of  unavoidable 
error  from  this  cause  cau  be  seen.  Each  sample  of  urine 
was  examined  as  to  specific  gravity,  albtimeu,  and  urea. 
Tbo  amount  of  albumen  was  estimated  ro-  '»e  eye 
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after  coagulation  and  standing.  The  iiroa  wavaMOflnred 
by  WoBt's  hypobromate  process.  Tlie  procesa  waa 
carried  out  ander  the  aupflTrision  of  Mr.  W.  R.  Tuclcett, 
resident  accouuhotir,  by  Mr.  H,  M.  Doyle,  clinical  clerk, 
and  I  have  no  doubt  that  the  reaulte  are  aa  accurate  as 
anyone  not  an  expert  analyst  could  make  them.  Tlicy 
vrere  afterwards  aubmitted  to  Dr.  Hingstou  Fox,  who  has 
kindly  cocreclfld  thorn  for  tho  bnrouiotrie  pressure  nnd 
temperature  of  the  different  days  on  which  the  analyses 
were  made;  and  from  the  quantities  of  urine  and  percen- 
tages of  nrea  noted  has  worked  out  the  total  quantity  of 
nrea  pasted  daily.  The  amount  really  pussc-d  is  somewhat 
larger  than  that  known,  for,  aa  haa  been  said,  some  urine 
was  unavoidably  lost  with  the  stooU  ;  and  from  occasional 
accidental  cauHe8  a  few  apecimens  of  urine  were  not  exa- 
mined. The  data  for  estimating  the  amount  of  error  from 
the  former  cnuMO  are  given  on  the  chart;  and  oiniKsions 
of  the  latter  kind  are  not  numerous.  Dr.  Fox  has  made 
allownnce  forlhem,  and  shown  the  estimate,  thus  corrected, 
on  tlie  chart.  All  the  facts  ascertained  are  displayed  on 
thu  chart.      I  now  summarise  them. 

QuantHy. — The  patient  was  admitted  about  midday. 
The  seoretiuu  was  then  very  scanty,  amounting  during 
the  latter  half  of  the  day  of  admiaaiou  only  to  eight 
OUDOW.  It  gradually  ros«  till  tho  ninth  day  (August 
2nd),  when  it  reached  eighty  ounces.  This  ri-te  was 
probably  due  not  merely  to  better  action  of  the  kidneys, 
but  also  CO  the  iuoreasing  amount  of  solid  and  liquid 
food  taken  by  tho  patient.  Had  it  been  possible  to  get 
perfectly  accurate  obserrntioDB,  they  would  probably 
hare  sliowa  that  the  action  of  the  kidneys  was  cnrlier 
ro-ostabliithvd  tban  the  chart  as  it  is  ahows,  for  on  the 
fourth  and  fifth  days,  on  which  the  chart  ahowst  nn  amount 
of  nriae  only  slightly  greater  tban  on  admiesion,  the 
patient  watt  suffering  from  diarrhtea,  and  tho  amount  of 
urine  lost  with  the  stools  wa«  coDRiderable.  After  the 
ninth  day  the  aecretion  of  urine  continued  to  bo  abundant 
nntil  the  day  following  labour,  when  it  dropped  to  thirty- 
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•erea  oudcqb,  a  diooiimtion  id  conlrwt  witb  tlio  diomts 
which  n«uully  immMliAtoly  follows  deltver?,  and  which  I 
van  only  account  for  bj  sappoeiog  it  dao  to  a  very  small 
amontit  of  ntttritneDt  taken  on  that  day,  altboogh  1  have 
no  particalarB  of  what  the  patient  did  tako  by  which  to 
verify  thin  BuppoDitioD.  From  that  data  occur  irregular 
variatioDB,  which  do  not  seem  to  be  important,  the  days 
when  the  quantity  collected  was  scanty  being  those  in 
which  the  bowels  were  opoa  more  than  onoo. 

Spteifi^!  Qravitt/. — Thi«  waa  very  high  in  the  urine 
withdrawn  soon  after  admission,  vis.  1037.  On  the  next 
day  it  fell  to  10%),  and  on  the  third  day  to  I02I.  It 
then  continued  to  fall  gradually  bnt  with  slight  irregu- 
larity till  the  ninth  day,  when  it  wa«  I0I3.  Thi»  waa  th« 
day  on  which  the  quantity  of  orine  eecreted  reached  ita 
mnximiun.  IHie  urine  continued  of  about  the  name  density 
uulil  the  days  of  labour  and  delivery,  on  which  it  rose  to 
1018.  On  the  fourth  day  after  delivery  it  was  1020,  and 
it  continued  about  the  same  afterwards,  with  slight 
variations,  the  specific  gravity  being  as  u  rule  higher 
when  the  quantity  was  less,  lower  when  the  quantity  was 
greater. 

Albumen. — ^The  urine  drawn  ofl  soon  after  the  patient's 
admisstoD  conlained  four  fifths  of  its  bulk  of  albameo. 
After  admission  this  amount  gradually  dimiuished.  Ou 
the  third  day  about  three  tenths  of  its  balk  of  albamen 
was  precipitated.  On  the  fifth  day  there  was  only  aboat 
one  tenth.  After  this  the  urine  continued  to  present 
about  one  fifth  of  its  bulk  of  albumen  until  the  day 
after  delivery,  when  the  quantity  felt  to  one  tenth,  and 
cm  the  third  day  after  delivery  to  a  mere  trace.  This 
trace  continued  to  be  present  until  the  sixteenth  day  after 
dvUvory,  when  the  urine  became  quite  free  from  albu- 
men. On  two  occ:imionB  during  this  time  the  qusntity 
rather  exceeded  a  trace,  viz.  on  the  sixth  day  after  deli- 
very, on  which  occasion  no  definite  cauM  could  bo  found 
for  the  increase,  aud  on  the  eleventh,  twelfth,  and 
thirtoeolh  days  aher  delivery,  when  the  slight  isoreaae 
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in  tbo  amount  of  albnmon  co!ucided  witli  tlin  appenriiiico 
of  a  red  papular  rash  on  the  nkin. 

I  may  here  say  that  this  rash  was  simply  erythemntou*. 
It  wna  not  aoarlntinal,  for  it  did  not  ap])onr  till  the  third 
day  following  the  rise  of  tempt-ratare,  instond  of  on  tho 
second,  as  in  scarlatina,  and  tho  t«m|)cmture  Foil  to  uortnal 
before  the  rash  came  oat,  instead  of  remaining  stationary 
until  tho  fading  of  the  rash,  as  in  Hcnrlct  fovcr.  There 
wn»  no  Bore-throat,  and  tho  increase  in  the  slbuuiinuria 
coincided  with  the  raah  instead  of  following  it,  iir  would 
hare  heon  expected  had  tho  rush  been  scarlatinal.  I 
Boppoae  the  temporary  increase  of  tho  lUhuminuria  may 
have  been  duo  to  a  condition  of  the  kidney  somewhat 
analogous  to  that  of  the  skin. 

On  three  occasions,  viis.  on  tho  fifth,  fourteenth,  and 
serenteenth  days  after  adratHsion,  in  accordunce  with  the 
instmctiona  of  my  colleague  Dr.  Ralfo,  who  was  bo  good  an 
to  800  the  case  at  my  ro(iue.Ht,  tho  uiine  wnn  li'slcd  by 
heating  it  with  a  saturated  solution  of  magnesium  suipliate, 
ill  order  to  precipitate  the  paruglobuliu  ;  flltertng  it,  and 
then  testing  the  filtralo  for  sonim  albumen  by  heat  ond 
nitrio  acid.  On  the  fifth  day  the  Hero-albuminous  pre- 
cipitate then  obtuinod  was  only  Hiigbt,  while  that  obtained 
by  testing  without  previous  separatiuu  of  paraglohulin 
amounted  to  ooe  fourth  of  thubulk  of  tho  urine.  On  the 
fourteenth  day,  the  urine  tested  in  the  usual  way  gave  a 
precipitate  of  ono  sixth  albiiinen  ;  but  after  tho  separation 
of  puraglobulin,  boiling  gave  only  a  slight  milky  appear- 
ance. Ou  the  serenteeoth  day,  when  Ihu  amount  of 
albninSD  had  Huok  to  a  trace,  the  urine  remained  perfectly 
clear  ou  boiUng  after  separatioo  of  tho  paragtoboliu. 

Urea. — The  excretion  of  urea  was  greatly  below  tho 
normal  at  the  time  of  admission.  It  gradually  increased 
until  the  ninth  day  after  admission.  I'he  dayii  of  lalmar 
and  delivery  were  not  accompanied  with  any  marked 
alteration  in  the  amount  of  nrea  excreted ;  bat  the  day 
following  delivery  showed  the  largest  excretion  of  area  of 
any  day  of  tho  patient's  stay  in  hospital.     The  days  after 
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labour  in  which  there  was  a  temporary  mcrcaee  in  the 
amount  of  albuiiK'ii,  do  oot  show  any  nitirked  nitemtiou  id 
the  amount  of  urea  excreted.  Looking  at  the  cliart 
brottdly,  aud  aDowing  tor  tlie  uriae  loHt  with  the  stools, 
the  excretioD  of  urea  is  seen  to  be  least  in  the  week  o(j 
aduii&sion,  that  is,  in  the  days  following  the  fit^t ;  grc-atcat 
in  the  week  after  labour;  rather  lesM  than  this  in  the 
second  week  after  delivery,  then  again  beginning  tOi 
iucreaee.  Putting  the  facl^  in  another  way,  tho  urea  was 
greatly  reduced  by  the  processes  of  which  the  fit»  were  an 
occonipaniment,  uiigmented  by  the  processes  immediately 
following  labour  ;  iiicrc-a»ed  after  &  temporary  diminution 
when  the  patient  began  to  get  about. 

The  jirrcetiUit/e  of  urea  after  the  first  three  days  of  the 
potient's  Etciy  in  hospital  followed  pretty  cluHely  in  its 
variations  the  specific  gravity  of  the  urine,  being  higher 
when  the  specific  gravity  was  higher,  lower  when  the 
BpeciBc  gravity  was  lower.  But  in  the  first  three  days 
this  correspondence  was  not  prctiont.  The  epocific  gravities  | 
of  the  first  four  days  run  thus:  1035,  1030,  1021,  I0a2, 
while  the  urea  pcrcontnges  are  l'S5,  1*2,  I'45,  r&5.  At 
the  height  of  the  disease  a  low  percentage  of  uro«  waa 
found  in  urine  of  high  deusity,  and  then  while  the  specific 
gravity  diminished  the  perceutngc  of  urea  increased. 

Casta. — In  the  urine  drawn  off  soon  after  admission, 
hyaline  and  granular  catttn  were  found,  but  not  in  great 
numbers.  After  this  similar  oasts  were  occasionally  fouud, 
but  they  were  never  numerous.  On  the  day  following 
admission  a  deposit  of  lithates  took  place  wheu  the  urino 
cooled,  and  this  continued  lube  the  case  until  after  dolivery. 

At  DO  time  was  any  sugar  found  in  the  orine. 


Remarks. — The  case  illustrates  the  general  rule  for 
which  wo  are  indebted  chiefly  to  the  researches  of  Bouruu- 
ville,  as  to  the  absence  or- flight  degree  of  pyrexia  in 
cases  which  recover. 

But  the  chief  iuter{>st  of  the  case  lies  in  the  observa- 
tions which  were  made  upon  the  renal  function.      At  Uie 
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height  of  the  diseaee  the  urine  was  greatly  diminiebed  in 
quantity  ;  in  other  words,  the  amount  of  fluid  paR»ing  from 
the  vessels  throngh  tho  kidney  tubes  was  grcntly  lessened  ; 
but  the  Hmall  quantity  of  urino  that  was  passed  wt^s  of 
very  high  speci6c  gravity.  From  this  we  may  infer  that 
the  lessening  of  the  quantity  of  urine  was  not  altogether 
because  there  was  less  matter  to  he  eliminated,  hut  mainly 
because  less  Quid  passed  through  the  kidneys  to  carry  it 
off.  It  seems  aa  if  the  renal  cells  did  their  duty  as  well 
as  they  could,  in  preparing  matter  for  the  water  to  carry 
off,  and  that,  however  imperfectly  their  function  was  per- 
formed, it  waH  yet  better  done  than  that  of  the  vascular 
arrangements  whoeo  function  it  is  to  provide  the  water 
for  the  solution  of  the  solid  urinary  constituents ;  that  ia 
this  case  at  least  the  disturbance  of  tho  circulation  through 
the  kidney  was  tho  greatest  and  most  influential  of  the 
misfortunes  which  happened  to  it.  We  have  seen  also 
that  the  nrea  wan  diminished,  not  only  absolutely,  but  at 
the  height  of  the  disease  proportionately  to  the  other 
solids.  That  is,  that  the  renal  cells  failed  to  neparato 
that  which  is  the  most  characteristic  product  of  their 
activity,  and  which,  being  less  diffusible  than  most  of  the 
other  Folid  conKtiluents  of  urine,  is  tho  one  rcqniring  the 
most  special  arraogemenls  for  its  elimination. 

Aa  the  patient  became  convalescent,  the  first  thing  re- 
•Itnblished  was  the  due  proportion  of  urea  to  the  other 
solid  matters.  Tlien  came  increase  in  tho  quantity  of 
nrine,  including  all  its  constituents. 

We  have,  then-fore,  first  a  partial  stop)>nge  of  the  flow 
of  water  through  the  tubes.  The  renal  cells,  nolwitb- 
etandiug,  struggle  to  do  their  duty,  they  manage  to  get 
into  the  urine  the  saline  constituents;  but  tfaey  fail 
adequately  to  perform  their  most  difficult  task,  viz.  the 
elimination  of  area.  Aa  the  stress  of  the  disease  passott 
off,  thi>y  first  regain  tho  power  of  doin^  their  work  in  a 
proper  manner,  and  then,  having  succeeded  as  to  quality^ 
they  regain  thoir  wonted  standard  as  to  quantity. 

The  albumen  present  in  the    urine  was  mainly  para> 
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globulin,  (he  moHt  diffasible  kind  ot  albnmen.  The 
circumetaDces  in  wbicti  pamglobulio  is  found  in  tho  nrino 
(apart  from  eclampsia)  are  such  as  to  warrant  the  belief, 
according  to  my  colleagae  Dr.  Rnlfc,  that  itit  preHCnco  la 
due  rather  to  altered  pressure  in  the  vessels  than  to 
changes  in  the  renal  cells.  This,  with  the  persistcnct-  of 
the  albuminuria  uutil  the  end  of  pregnancy,  although  all 
other  signs  of  rtuial  disease  had  passed  off  (a  coarnc  which 
I  believed  baa  been  observed  iu  other  cases  of  eclampsia 
of  pregnancy),  goes  wilh  other  general  facts,  viz.  the  pro-^ 
ponderating  frequency  of  eclampsia  in  first  pregnaociea, 
and  towards  the  end  of  pregnancy,  to  show  how  very 
important  a  factor  increased  pressure  is  in  the  prodootion 
of  the  disease- 

A  survey  of  the  chart  aUo  shows  us  how  very  large  i« 
the  margin  oil  the  side  of  safety  in  the  ordinary  working 
condition  of  tlie  kidneys ;  that  the  grave  symptoots  of 
eclampsia  occur  only  with  very  great  disturbance  of  the 
renal  function  ;  and  that  only  a  partial  restoration  to 
nortiinl  conditions  is  enough  to  eiiahlo  the  kidneys  to  do 
their  work  well  enough  for  the  needs  of  the  organietn. 

The  absolute  quantity  of  urea  was  throughout  bolow 
the  average  usually  considered  that  of  health.  In  the 
first  week,  that  of  the  fits,  it  averaged  ICft  gr.  per  dieui. 
In  the  second  week,  that  of  undisturbed  pregnancy, 
389  gr.  In  the  third  week,  thai  of  delivery,  299,  and  in 
the  fourth  week,  238  gr.  per  diem, 

But  the  question  suggests  itself,  whi-thcr  the  average 
of  individuals  generally  is  that  of  females  during  prog- 
nancy  and  lyiug-in.  I  have  collated  tlie  re«n)t«  of 
investigators  into  the  urea  excretion  of  pregnanoy  nod 
lying-in,  but  they  differ  so  widely  as  to  make  one  think 
that  cither  the  annlytical  methods  must  be  verj- defective, 
or  else  very  large  and  continued  departures  from  tho 
average  are  conisistont  with  health. 

Taking     first     the     pi-egnani    condition,     Barlomont* 

■  "  MoilIAcntiaiiB  d(-  In  Nulr1tini>  i-UDdant  U  growrMr," '  TIijm*  ■!«  ISri*,' 
1669. 
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examined  the  orine  of  twenty  pregnant  womeii,  at  periodit 
from  the  third  to  the  ninth  month,  and  the  figures  he 
gives  average  I58'9  gr,  per  diem.  (He  took  for  com- 
parisuu  the  urine  of  eix  non-pregnant  women,  nnd  fonnd 
the  average  daily  excretion  of  urea  to  be  27r6  gr.) 

Chalvct*  made  twelve  analyses  of  the  urine  of  patients 
in  the  later  months  of  pregnancy,  Tho  daily  urea  excre- 
tion averaged  100*5  gr.  According  to  these  investigators, 
therefore,  the  urea  excretion  in  pregnancy  is  much 
diminished. 

Quinquaudt  found  the  opposite,  thai  the  amonnt  of 
urea  excreted  in  twenty  ftriir  hours  much  surpasses  the 
physiological  mean.  According  to  him  it  ia  from  400  to 
670  gr.  per  diem.  Ho  does  not  give  details  as  to  the 
number  of  observations  upon  which  this  statement  iet 
founded. 

These  are  the  only  investigations,  so  far  aa  I  can  find, 
that  have  been  made  into  the  Htntc  of  the  urea  excretion 
during  pregnancy  ;  and  in  the  face  of  the  wide  discrepancy 
between  thorn,  all  that  we  cnn  say  is  that  wo  do  not  know 
that  there  is  any  chnracteristic  difference  between  the 
amount  of  urea  excreted  during  pregnancy  and  mt  other 
times. 

As  to  urine  in  the  lying>in  period,  we  have  the 
researches  of  Winckel.  These  I  have  not  been  able  to 
SCO  in  the  original.  In  the  summary  of  them  contained 
in  his  work  on  puerperal  disease,  Winckel  does  not  state 
that  there  is  any  marked  diEfercnce  between  the  excretion 
in  health  and  that  in  the  puerperal  state. 

Kleinwiichtcrt  made  )79  exauiinationH  of  tho  urine  of 
lying-in  women.  His  conclusion  is  that  the  quantity  of 
nrea  excreted  its  very  near  the  normal. 

Klemmer^  investigated  the  effects  of  different  diet  upon 
lying-in  women,  including,  among  other  points,  the  urea 

*  *  UnpQblitLvd  ItcHnrclioi/  ijuolid  liv  Biirloiuoni,  op,  dt. 
t  '  Eunl  *ar  Ic  i>tit'r|>(7iiiuD  iutrclioux,'  Pirlf,  1872. 
{  'Arebiv  furUjnkkolotitf/  Band  it.  B.t70< 
;  '  WIdcIuI'i  Ucricbtc.'  IH'S. 
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excretion.  He  found  tliat  the  diet  made  a  ver;  great 
difference.  In  pattunts  on  a  diet  contnining  mncli  meat, 
the  average  excretion  of  urea  was  777  gr,  per  diem.  In 
those  put  on  "egg  diob"  (four  eggs  dailj  for  first  three 
da^s,  Beven  eggs  daily  afterwards,  together  with  the  usual 
milk,  bouillon,  &.c.)  it  was  ^OS  gr.  ;  and  in  tliosu  on  "  mixvd 
diet  "  (meat  ouoe  a  day)  it  was  302  gr.  These  retiearches 
go  to  chow  that  in  patients  on  the  ordinary  hospital  diet, 
which  is  much  the  same  as  that  adopted  by  roont  lying-in 
women,  there  is  no  marked  alteration  in  the  nmonnt  of 
urea  excreted  during  the  lying-in  period  as  compared 
with  the  excretion  of  health. 


APPENDIX. 

1  add  notO!*  of  another  caso,  observed  since  tho  above 
paper  was  written.  The  record  ia  unfortunately  some- 
what dof cictivc,  but  it  illustrates  some  points  in  thohitttory 
of  the  diiiease.  The  chief  point  which  the  case  shows  is  tlie 
deficient  excretion  of  urea  during  tho  height  of  tho  dis- 
ease, a  deficiency  not  only  absolute,  but  relative  to  Uio 
amount  of  urino  passed  and  the  amount  of  solids  contained 
ill  that  urine;  and  tho  rapid  restoration  of  the  urea  excro- 
tion  which  occompanied  the  cessation  of  the  fits. 

K.  G — ,  aged  18,  admitted  August  Iftth,  1887,  at 
8,45  p.m.  Her  prerious  history  was  not  obtained,  becausaJ 
the  patient  was  unconscious,  and  after  recovery  did  not 
remember  what  bad  happened ;  and  her.  friends  did  not 
oorae  when  desired.  But  it  was  ascertained  that  it  was  her 
first  pregnancy.  She  was  brought  to  the  hospital  on 
account  of  the  fits. 

At  9  p.m.  she  had  a  fit. 

At  10  p.m.  another  fit.  There  was  no  cry.  Tho  spasms 
were  bilateral.  There  was  complete  loss  of  consciousnoss. 
Ko  urino  or  fwces  passed  iu  the  fit.  (Rectum  empty,  aod 
urine  had  shortly  before  been  drawn  off.)  Pulse,  bcfom 
fit,  64  i  immediately  after,  144 ;  o&e  miDute  after,  72, 
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Foetal  heart,  counted  after  fit,  160.     Patient  completely 
GomntOBO  after  the  fit, 

10,45  p.ro, — Another  fit. 

TreiilvHml. — On  uilmiKsion,  the  patient  had  botn  givau 
two  drops  of  croton  oil.  Aa  this  had  not  acted,  an  enema 
of  two  pints  of  soap  and  water  wmt  now  given,  but  returned 
immediately  without  any  ffoiMil  matter.  Hydrate  of  chloral 
and  bromide  of  potassium,  53:1  of  oach,  were  given  by  n 
feeding-tube^  aa  the  patient  could  not  swallow. 

At  I  a.m.  patient  was  seen  by  Dr.  Herman.  The  fiinduK 
utPi-i  reached  halfway  between  the  umbilivtiM  and  ensifonn 
cartilage.  The  external  os  uteri  would  not  admit  the 
finger,  and  there  was  no  perceptible  Bhortoning  of  the 
cervix.  Slight  oedema  of  legs  and  face,  not  of  handH. 
atient  not  anaamic.  Pulse  of  full  volume,  but  not  hard. 
From  this  time  the  temperature  was  taken  every  hour,  and 
ttie  catheter  passed  every  two  hours. 

1.30  a.m. — The  patient  was  put  iu  a  warm  bath  at  100", 
and  kept  there  for  half  an  bonr.  She  was  quiet  while  iu 
the  bnth,  but  no  marked  change  iu  her  condition  vinn 
noticed.  After  rcmoral  from  the  bath  she  was  wrapped 
in  hot  blankets,  but  did  not  sweat  at  all.  A  hot-air  bath 
was  then  given  for  forty  minutes,  which  produced  slight 
moittoning  of  the  skiu. 

2.&0  a.m. ^Patient,  who  was  apparently  sleeping  quietly, 
had  another  fit.     This  fit  whs  on  the  right  side  only. 

3  a.m. — Another  fit  ;  bilateral. 

8.5  a.m.— Another  Bt;  bilateral, 

8.10  a-ra. — Half  a  grain  of  morphia,  with  ,J,,th  ot  s  grain 
of  atropine,  was  injeolcd  under  the  i^kiu.  After  this  no 
more  Bis  oocnrred. 

3.30  a.m. — Comatose  with  stertor. 

S.dO  a.m. — Face  per^iring. 

August  20tb,  2  p.m. — Seen  by  Dr.  Herman,  and  the 
following  DOt«s  made.  Cervical  canal  obliterated ;  os 
externum  just  admitting  Rnger.  Ketiniw  examined  with 
difficulty  owing  to  restlessness,  but  nothing  abnormal  seen. 
Heart's  apox  below  tifth  rib,  and  within  nippW  liu«;  impnlBe 


536 


ECLAUPSIA   or    tltBONANCT. 


not  exaggerated  ;  presence  or  aljaeuce  of  murmur  cnnnot 
be  detected  owiug  to  mucous  r&les.  Pulse  136,  reisp.  32. 
Slight  inspiratory  sinking  of  epigastrium.  Fnce  swollun, 
but  patient  not  deeply  cyanosed.  She  breathea  noiaily, 
with  audible  moiHt  r&les,  and  lies  ait  if  comatose,  but  ia 
now  and  then  restless,  and  makes  movements  of  resent* 
ment  when  meddled  with. 

8.15  p.m. — Pulse  116,  Besp.  26.  R41e8  less  noisj-,  hardly 
any  Binking  of  epigastrium. 

10.30  p.m.^Patient  slightly  conscious,  complains  of 
thirst  and  neks  for  drink.  Very  droway,  but  rouBCs  if 
touched. 

21st,  10.30  a  m. — Os  uteri  just  admits  finger.  Pnin 
120,  Besp.  42. 

22nd,  10  a.m. — Labour  paina  present. 

2  p.m. — Child  born  without  assistance,  dead  and  decom- 
posing, between  seven  and  eight  months  intni-uterine  age. 
No  poBt-pnrtum  hiumorrhage. 

23rd. — Patient  conscious,  rational,  uud  cheerful.  Eye- 
lids and  legs  still  tcdematous.  Says  she  cannot  romouilwr 
the  child  being  born,  and  did  not  know  what  had  happoued. 
Has  no  idea  how  long  she  has  been  ill,  and  asks  what  n-ns 
the  matter  with  her. 

Recovery  after  this  was  uninterrupted,  except  for  cough, 
bronchial  rales,  and  dyspua-a,  which  were  troublosomo 
for  about  a  week.  Daring  the  coma  the  mucus  was  wiped 
away  from  tho  mouth  and  faucus  by  a  sponge  on  a  holder. 
In  this  operation  a  bit  of  sponge  got  detached,  and  stuck 
in  tho  posterior  nares.  Thii:  set  up  a  good  deal  of  inflam- 
mation of  the  mucous  membrane  around  it,  which  subsided 
after  tho  sptmgo  had  been  remorcd. 

Cri'ne. — 1,  Qvantilij. — When  the  patient  was  admitted, 
about  9  p.m.,  1  oz.  of  urine  was  drawn  off.  At  1  a.m.  the 
catheter  was  passed,  and  1  oz.  drawn  off.  At  3'20  a.m. 
the  catheter  was  passed,  but  the  bladder  was  empty. 
No  urine  was  passed  in  the  Bis.  At  5.20  (the  fits  having 
□DW  ceased)  1  dr.  of  urine  was  drawn  off.  Al  7.35  the 
catheter  found  tho  bladder  empty.     At  9.80  the  bladder 
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WM  empty.  (Toinpontturo  uow  st  itB  maximum.)  At 
11.30  1  oz.  1  dr.  of  urine  was  withdi-awn.  (Tempevatare 
]iAcl  HOW  iH^an  lo  fall.)  From  this  ttino  onwnrds  tho 
secretion  of  urine  was  comparalirely  free.  1.30  p.m.  1  ok., 
8.80  1  oa.  2  dr.,  5.30  2  on.,  7.30  2  oz.,  9.30  2  ok.,  11.30 
2  oz.  Delivery  was  followed  by  copious  diuresis.  Child 
born  at  2  p.m.  At  3.30  p.m.  14  ox.  drawn  off)  nt  6.30 
24  ox. 

Sammarised,  these  figures  sliuw  that  the  socretiou  of 
urine  was  deficient  diu-ing  the  period  of  the  fits,  and  after 
the  fits  bad  ceased,  so  long  ao  the  temperature  continuvd 
to  rise ;  and  the  fall  in  temperature  and  re-eatablisbmeDt 
of  tho  urinary  secretion  coincided. 

2.  Specific  gravity. — That  of  the  urine  drawn  at  1  a.m., 
Aagust  20th,  was  H>44.  Of  the  urine  between  1  a.m. 
and  1.30  p.m.,  mixed  for  the  purpose  of  testing  the 
ep.  gr.,  1028.  Of  that  between  QSO  p.m.  and  11.30  p.m. 
1025. 

Thus  a  very  high  specific  gravity  coincided  with  the 
fits  aud  the  scunly  uHui,!,  imd  the  Npucilic  gravity  sank  as 
the  secret  ion  became  mere  abuudaot. 

3.  Heaction. — This  was  acid  throughout. 

4.  AWumeit. — The  urine  passed  ou  admission,  and  each 
specimen  up  to  1.30  p.m.,  whuu  boilvd,  liocame  i^olid  from 
precipitated  albumin,  so  that  when  the  teat-tube  was 
turned  upside  down  it  did  not  run  out.  By  11.30  p.m. 
the  amount  of  albumen  bad  sunk  to  about  half.  It 
continued  about  the  same  uutil  delivery.  At  6.30  p.m., 
August  22nd,  it  contained  only  a  trace. 

5.  Urm. — 'Aa  already  mentioned,  the  analyses  of  area 
were  incomplete.*  The  urine  drawn  off  on  admission  con- 
tained only  ■?  per  cent,  of  urea.  That  drawn  off  at 
3.<)0p,m.  contained  1  per  cent.  The  specimen  obtained  at 
9.30  p.m.  on  the  20th,  2*3  per  cent.  That  at  5  a.m.  on  the 
21st,  2'dper  cent. 

*  Ktctj  Rp«cimcQ  nu  exltnlDod :  bat  inbiequcDtl;  tha  nagiBt  iu«it  wh* 
touod  to  bo  ioipuiv.  Fortimatdjr  n  tf"  •peciiapat  hnU  not  bMK  Uirowii  awujr 
aoil  Ui«u  wero  Uat«J  iritli  >  puol  nagcnt.    Tbv  nrnlu  arc  givvo  ia  Uic  twit. 
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Thas  witli  tho  fits  thero  coincided,  nol  only  a  diminU' 
tion  of  the  water  iu  tlie  uHue,  leading  to  mcrcaso  of 
the  spocifiu  gravity,  bat  a  ffrcat  diminationin  the  percent 
tage  of  urea.  In  the  prooesa  of  recovery,  first  more  water 
passed  throug'h  tho  kidneys,  lowering  the  apeciSo  gravity 
of  the  nrine,  and  then  the  excretion  of  arra  became  re- 
established. 

G.  Depotit. — The  nrine  drawn  off  on  admisHiou  became 
turbid  on  cooling  from  urates.  It  contained  numeroas 
granular  casta,  two  or  three  being  found  in  each  field  of 
the  microscope.  The  precipitntton  of  litbatea  on  cooling 
continued  till  3.30  p.m.  on  the  2()th,  uflur  which  the  urine 
was  clear.  Hyaline  nnd  granular  casts  were  numerous 
until  3.30  a.m.  on  the  2lBt,  when  they  became  few.  Aft«r 
delivery  they  quite  disappeared. 

IVrnpirratHre. — The  temperature  at  the  time  the  fit*  wore 
most  frequent  was  99"  in  the  axilla,  CO-S"  in  the  rectum. 
Shortly  after  the  last  fit  il  was  lOO'-l"  ia  the  axilla,  100-9* 
in  tho  rectum.  After  this  it  continued  to  rise  for  six 
hours  after  the  last  fit,  reaching  a  mnximum  at  9.30  a.m. 
of  102-5''  ia  the  axilla,  103-2''  in  the  rectum.  Then  it 
gradually  fell,  reaching  normal  at  11.30  p.m.  On  the 
following  day  there  was  a  rise  of  temperature,  reaching 
102°;  the  maximum  occurring  about  the  time  at  which 
the  maximum  of  diurnal  \'ariation  usually  is  present — 
butwcen  3.30  and  7.30. 

This  behaviour  of  the  temperature  auggeata  that  tho 
rise  of  temperature  may  be  due  to  chaof^^s  consequent  on 
the  fiti;.  At  present,  so  far  as  I  know,  there  have  nut 
been  enough  observations  of  tho  tempoi'atnro  in  eclampsia 
published  to  enable  us  to  ooastrnct  a  chart  typical  of  tho 
temperature  in  this  disease.  But  thoso  that  have  been 
published,  and  that  I  am  acquainted  with,  soem  to  me 
more  consonant  with  the  view  that  the  temperature  ia  due 
to  the  fits,  than  with  tho  suppoaitioa  that  the  fits  aro  the 
result  of  a  febrile  disease. 


A  CASE  01''  BBIGHT'S  DISEASE  DURING 
PREGNANCY. 
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By  G.  Ernest  Herman,  M.B.Loud.,  P.R.C.P., 

OBCmXIC   PUTUOIAX  TO  TUI    LONOOH    IIUIVITAI,  «»D    PKyVlOlAX    TO  IS! 

e>»B«t.  LTixo-n  BoinrxL. 

(R«Mivttl  Jnlj  0th.  1897.) 

[Abstract.] 

Thk  author  describes  &  case  of  Bright's  diaeaae,  inaiuteBt«d 
by  eedemo.,  lieadache.  and  aibuminur'ie  retiaitia,  occurring  in 
pr^iuLDcy,  and  trwtted  by  the  iuductiou  of  labour  lu  the  eightli 
month  of  pi-eguancy,  about  wea  weeks  after  the  comuencement 
of  symptoms.  The  excretion  of  urea  daily  was  measured  during 
the  weeks  preceding  aud  following  delivery.  The  author  com- 
pares the  aaoertained  excretion  of  urea  in  this  case  with  that  in 
a  cue  of  edampeia  previously  commauicated  by  him  to  the 
8od«ty,  and  shows  that,  in  the  case  of  Bright's  disease  without 
edampiia,  the  amount  of  urea  excreted,  although  below  the 
normal,  and  below  the  amount  excreted  by  the  eclamptic  paUent 
i.ft«r  the  disappearance  of  tlie  eclamptio  symptoratt,  was  yet 
ooiiiid«rably  larger  than  the  amount  excreted  by  the  eclamptic 
patient  at  the  time  the  aymplomM  of  eclampsia  were  pntovnt. 
The  author  says  tliat  the  view  iliat  "  eclampsia  is  dtio  to  defi- 
cient excretion  of  urea,  and  the  ovcurrvucc  of  uclMnpsia  in  a 
vomau  suffeiii^  from  Bright's  diseaso  d^Mnds  on  the  amount 
of  urra  excreted,"  wa«  uut  a  novel  one.  But  it  rested 
on  inferooce,  and  had  boeJi  little  if  at  all  supported  by  direct 
obscrTAtion,  because  it  was  seldom  that  the  opportunity  for 
obserralion  occurred  in  circumetanocH  favourable  for  accurate 
obserration.    These  cases  were  eridtncv  in  support  of  that  new. 
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The  author  olao  cilILb  attciitioii  to  the  ri^Hoinblaoce  between 
tlie  two  fftses  ill  respect  of  lln-  tncU  that  the  «xonitioii  of  urtia 
was  larger  during  pregiiAiicy  tUitii  diirmg  the  lying-in  period, 
n»d  that  rapid  dimimition  in  the  amount  of  albumoik  pres«at 
in  the  uriuc  followed  delivery,  lie  also  draw*  itttention  to  die 
different  kinds  of  albumen  present  in  the  two  ciiteB;  in  the 
case  of  eclnmpsia  (comiog  on  in  a  subject  who  appeared  to  Iw 
previoualy  healthy,  and  ending  in  complete  rtcovery)  the  albu- 
men  was  mainly  paraglobulin;  in  the  vaee  of  Brl);ht'ii  disease 
there  was  a  copious  precipitate  of  serum  albumen,  but  very 
little  pamglobulin.  This  was  in  uecordanco  with  tlii>  views  of 
Ualfo  and  of  Maguire.  lu  the  case  now  reported,  Iht.'  Bright's 
disease  was  still  present  three  months  after  delivery. 

It  is  not  a  novel  proposition  that  the  fits  of  puorpfiral 
colamp.iiu  are  ura^mic,  1. 1^.  due  to  deSctent  excretion  of 
urea,  and  that  the  difference  between  cases  of  Bright'a  dia- 
CBMii  in  pregnant  women  with  colampm  and  tho«ie  without, 
depends  upon  whether  or  not  the  kidney  diseaae  is  sncli  as 
to  greatly  IcHscn  tho  power  of  the  kidnoy  to  oliininnte  urea. 

But  this  view  has  not  been  universally  admitted,  and, 
eo  far  as  I  know,  it  has  been  supported  only  by  argu- 
ments based  on  our  knowledge  of  kidney  disease  gene- 
rally, and  not  demonstratud  by  obsorvntions  on  the 
amount  of  urea  excreted  by  pregnant,  puerperal,  aud 
eclamptic  women. 

In  a  former  communioation  to  this  Society  I  described 
two  cases  of  eclampsia  in  wliicli  the  amotut  of  urea 
oscroted  was  measured  throu^'hout,  and  the  obwrvatioas 
showed  that  the  fits  coincided  with  a  great  dimioatioQ 
in  the  excretion  of  urea. 

In  the  present  communication  I  relate  a  case  of  Bngbt's 
disease  coming  on  in  a  pregnant  woman  and  treated  by 
the  induction  of  labour.  Thv  patient  passed  through 
labour  and  lying-in  without  eclampsia.  The  amonnt  of 
urea  oxcret«d  was  ostimatod  daily.  The  courttu  of  tbo 
renal  function  in  this  case  offers  a  marked  conti-ast  to  that 
of  the  cases  recorded  in  iny  former  paper. 
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Mm.  P — ,  Aged  21,  wn«  nilmilted  into  the  General 
Lying-in  Hospital,  April  Sth,  1887. 

The  notPK  of  thn  fuse  were  tnken  hy  Dr.  George 
Mallack  Bluett,  honee  physician. 

Prfiviou*  hinttirij. — Had  inoa^Iea  in  ohiWhood,  scarlet 
fevtr  very  badly  when  aged  eight  j  also  Btnallpox  very 
badly,  although  Baid  to  Iihtr  been  vnooinated  CM^oe. 
RhpTiraatic  fever  when  aged  sixteen,  laid  up  for  six  weelcB, 
but  recovered  well.  Except  for  these  illnesses,  patient 
thonght  slio  had  previously  had  good  health.  Began  to 
menatruate  at  the  age  of  fifteen,  was  never  regular,  the 
interval  varying  from  six  to  ton  weeks.  Flow  lasted 
four  dayn,  was  moderate  in  quantity,  and  only  rarely 
nttonded  with  pain.  After  marriage  the  menstrual  pain 
became  increased.  Her  first  child  was  bom  February 
1 8th,  1885.  Patient  was  well  throughout  pregnancy; 
wan  delivered  with  forceps.   The  child  \»  living  and  healthy. 

Patient  last  menstruated  from  Augnst  4th  to  9th,  1886. 
Thinks  she  cotioeivod  on  August  Hth.  Vomiting  began 
at  the  end  of  August ;  used  to  occur  directly  after  eating. 
It  made  her  feel  ill  and  lose  fietib.  It  was  at  its  womt 
about  the  fourth  month,  and  ceased  at  about  the  timo  she 
4]niokened,  which  was  nhout  the  beginning  of  February. 
Appetite  was  variable,  but  generally  poor,  throughont  the 
pregnancy ;  bowels  confined.  Slept  well,  but  since  the 
time  of  quickening  has  had  to  get  up  several  times  in  the 
night  to  make  water. 

About  eiz  weeks  ago  she  found  her  sight  becoming 
dim,  and  hoj,mn  to  suffer  from  Kevoro  headache,  the  pain 
extending  across  the  temples,  with  nausea.  The  eyelids 
were  much  swollen,  especially  in  the  morning,  and  she  had 
a  good  deal  of  aching  pain  in  them.  She  also  had  a  alight 
cough,  but  beyond  tfacM  no  other  symptoms  till  thrco  or 
four  days  ago,  when  her  feet  and  ankles  began  to  swell. 
Three  weeks  ago,  on  account  of  defective  sight,  she 
applied  for  advice  at  St.  George's  Hospital,  where  she 
was  ccen  by  Mr.  Frost,  who,  having  in  view  the  questioa 
of  the  indnotton  of  prematare  labour,  referred  her  to  Dr. 
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Chaoipnej^.      Dr.  Chainpneys   sent   her  to  the  Gunural 
Lying-in  Hospital. 

On  admisgion  (April  6tli)  pixtient  was  pole,  thin,  and 
slightly  BDGemic.  Slight  cedema  of  feet  and  of  lahia. 
Abdomen  rather  more  dietondud  than  usual  at  the  period 
nssigned  by  patient  to  her  pregnancy ;  walla  thin  ;  floo- 
taation  present.  Greatest  girth  thirtj'fonr  iooltM. 
Fundus  ateri  one  and  a  hulf  inches  sboTe  nmbilicits, 
eight  inches  above  pubes.  Ftetal  heart  audible.  Car- 
diac dalnesB  extends  to  loft  slightly  beyond  nipple  line. 
Apex-heat  below  fifth  rib  slightly  within  nippli>  line. 
First  Bound  prolonged,  but  no  tnurmnr.  No  abnormal 
aigas  on  examination  of  lungs.  Liver  not  cDlarged.  On 
vaginal  examination,  cervix  lacerated  bilaterally;  its  canal 
will  not  <]ititu  admit  two  fingera.  On  the  anterior  wall 
the  projection  of  the  ob  intemom  can  be  felt,  but  not  on 
the  ])08terior.  The  canal  measunMt  abont  an  inch  in 
length.  Sacral  promontory  cannot  be  felt  by  digital 
vaginal  examination;  external  conjugate  mMture* 
and  three  quarter  inches.  On  ophthalmoecopic  examina* 
tion.  there  is  well-marked  nlbuminnric  rolinitis  ;  numerous 
white  spota  and  patches  in  both  retime,  the  left  being 
more  affected  than  the  right.  For  the  first  five  days  of 
her  stay  in  hospital  the  patient  was  kept  at  rest  in  bed. 
She  was  allowed  such  food  as  she  oonld  take,  but  her 
appetite  was  very  poor,  and  there  was  persistent  nausea. 
Vomiting  only  occurred  onco,      Headache  continued. 

April  13th. — On  vaginal  examination,  the  projectioaj 
anteriorly  marking  the  npper  honndary  of  tho  cervi( 
canal  could  no  lougcr  he  felt.  Puring  the  next  fourdayi 
till-  patient  was  allowed  to  get  up.  She  took  food  better, 
and  there  was  no  more  vomiting.  Headache  rather  bettor. 
Patient  very  restless.  There  was  no  further  sign  of  com- 
mencing labour. 

1 7th,  1 1 .30  a.m. — The  nsual  antiseptic  precantions  bar- 
ing been  taken,  a  boagio  was  introduced  between  the  foetal 
membranes  and  tho  uterus. 

18th,    2.25    a.m. — The    membranes    mptiired    sponta- 
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Baoaaly.  The  presontatioii  was  the  third  orani&l.  At  3.30 
a.m.  tho  OS  waH  fully  dilMod,  and  tdinoat  immediately  after 
this  the  child  vins  bom.  Very  little  hiemorrh»go  in  the 
third  stage.  Child  was  1 7  inches  long,  and  weighed  3  !bs. 
II  02.     PUcentA  weighed  12  oe. 

The  patient  passed  through  the  period  of  1ying>ia  with- 
out further  unfavourable  Bymptoms.  The  lochial  discharge 
was  rather  copious  during  the  first  two  days,  ceased  to  be 
•anguineous  on  the  fifth  day,  and  ceased  altogether  on  tho 
eighth  day.  Tho  abdomen,  after  delivery,  remained  large 
and  fluctuating,  but  this  gradually  diminished  ;  on  tho 
third  day  of  lying-in  it  measured  33  inches,  on  tho  fourth 
S2|  inched,  on  the  fifth  31  inches,  and  on  the  eighth  29 
JDcbea.  The  headacho  persisted  ;  it  was  more  severe  some 
days  than  others.  It  became  lees  .levero  aftt^r  a  purge 
had  been  given.  Patient's  sight  did  not  appreciably 
improve  ;  she  said  her  night  was  worse  when  the  headaoho 
was  worse.  Appetite  somewhat  improved.  The  secretion 
of  milk  was  aoanty,  probably  partly  beoauAO  the  child  being 
premature  and  feeble,  did  not  suck  well,  and  the  milk  had 
to  be  artificially  drawn  from  the  breiuit  for  it.  Tho  child 
died  on  the  twelfth  day. 

Tifmpt^raiure. — This  was  taken  from  three  to  six  times 
daily  throughout  the  patient's  stay  in  hospital.  Until 
delivery  it  wa«  normal.  On  the  evening  of  the  second 
day  after  delivery  there  was  a  rise  to  lOO'S",  but  it  became 
normal  again  tho  next  day.  Tlie  onuse  of  this  slight  risv 
was  not  discovered.  On  the  eeventh  and  eighth  days  after 
delivery  there  was  another  slight  rise,  having  101'6'*  as  its 
maximum;  this  was  thought  due  to  cystitis,  which  became 
troublesome  about  that  time.  The  temperature  was 
uornial  again  ou  the  ninth  day. 

Vrin«. — Throughont  tho  whole  of  the  patient's  stay  in 
hospital  it  was  attempted  daily  to  collect  and  measure  all 
the  urine  passed  by  tho  patient,  and  estimate  the  amount 
of  uren  contained  in  it.  The  urine  was  at  first  drawn  off 
every  six  hours  by  the  catbi't^-r,  and  directions  were  given 
that  the  catheter  was  also  to  be  used   when  the  bowels 
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were  g:oiug  to  act,  bo  that  the  whole,  or  almost  the  whole, 
urine  might  bo  ohtntood.  This  was  doao  during  the  first 
three  dajs.  The  patient  after  this  complaiued  very  much 
of  lliu  use  of  tlio  catheter,  and  theruforc  thv  ueccssitf  for 
collecting  the  whole  of  the  urine  was  explained  to  her,  and 
she  was  allowed  to  pnss  it  her.'^clf,  promising  to  bo  carefal 
to  piua  it  separately  before  any  action  of  the  bowels.  It 
is  probablo,  however,  that  wheu  the  patient  wa£  thus 
trusted  to,  a  larger  amount  of  urine  escaped  measurement 
than  whon  th<!  catheter  was  uaed.  After  dclivory  the 
urine  was  again  regularly  withdrawn  by  the  catheter. 
Bat  unfortunately  cystitis  set  in,  and  by  tho  eighth  day 
after  delivery  the  urine  was  so  strongly  ammoniacal  that 
it  was  clear  tbal  much  of  the  urea  must  have  bcon  decom- 
jiotted  before  analysts  could  be  made  ;  and  the  attempt  to 
estimate  its  amount  was  thoroforu  from  this  time  discon- 
Ituoed.  The  analyses  were  made  by  Dr.  Bluett,  with 
Bquibb's apparatus  (the  hypuohloritu process),  thoquantities 
caloulutud  according  to  the  method  given  by  Squibb,  and 
corrected  for  barometric  and  thermometrio  conditions 
according  to  the  tAbles  giveu  by  Dr.  Hingaton  Fox.  In 
order  to  te«t  the  accuracy  of  the  method  ciaployod  by  Dr. 
Bluett,  I  on  three  occasions  took  home  a  sample  of  the 
urine  ho  was  about  to  examine,  and  determined  thu  nmouut 
of  ureu  in  it  with  Gerrard'e  apparatus  (the  hypobromite 
process).  Twice  ont  of  the  three  times  my  nnsnit  exactly 
agreed  with  that  independently  obtained  by  Dr.  DIuett. 
On  the  third  ocDasion  there  was  a  difference  of  about  10 
p«r  cent.,  which  may  possibly  have  been  due  to  a  slight 
fault  in  manipulation  on  my  part. 

Quantity. — During  tfao  fir«t  four  days  of  the  patient's 
stay  in  hospital,  the  (joantity  of  urine  passed  averaged 
J570  cubic  contimetrva  (about  -iO  or)  per  diem.  Then 
the  chart  shows  a  sudden  drop  to  a  little  more  thau  half 
this  quantity,  oiid  this  apparently  smidl  oxuretion  con- 
tinues antil  the  day  of  delivery,  on  which  day  aud  the 
two  following  days  there  is  a  steady  liso.  Tho  third, 
f  'urib,   fifth,  and   sixth   days   after  delivery-  showed   ao 
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average  of  1&20  cable  centimetres  (or  47(  os.)  per  tliem. 
AJt«r  that  the  quantity  »gttin  dropR.  The  dnCes  of  these 
sudden  vamtiona  coincide  with  the  dates  of  leaving  off 
and  recommencing  the  withdrnwiil  of  urine  by  the  catheter, 
the  sudden  drop  occorring  when  the  patient's  own  caro 
in  preserving  the  urine  was  trusted  to,  and  tlio  riiw  coin- 
ciding with  the  resamptioD  of  the  catheter  after  delivery. 
The  fall  later  on  occurred  when  the  cyittitis,  accompanied 
with  vesical  irritability,  was  becoming  troublesome.  Tho 
conclusion  follows  that  the  great  magnitude  of  the  differ- 
ence was  probably  due  to  the  patient's  imperfect  fulfil- 
uent  of  the  instructions  given  to  her,  and  that  the 
secretion  of  urine,  daring  the  period  in  which  the  catheter 
was  not  used,  was  probably  greater  than  is  shown  on  the 
chart. 

Speeijle  gravity. — On  admission  this  was  1011.  It 
gradually  rose  until  the  fourth  day  after  admisaion,  when 
it  reached  1010.  Then  it  continued  to  bo  vlther  1015  or 
1016  until  the  day  of  delivery.  After  this  it  fell  gradu- 
ally, till  on  the  itixth  day  following  delivery  it  was  at 
1010.  This  steady  persistence  of  the  specific  gravity  at 
the  same  level  throughout  the  days  marked  by  the  sudden 
and  great  deficiency  in  qaantity,  strengthens  the  suspicion 
that  the  alterutiou  in  the  amount  of  urine  was  not  so 
great  as  appears  on  the  chart. 

Albumen. — When  the  patient  was  admitted  the  urine 
contaiued  about  half  its  bulk  of  albumen,  ettimaled 
roughly  by  the  eye,  after  the  nriue  with  the  preoipitAted 
albumen  had  been  allowed  to  stand  in  a  test-tube.  On 
the  fourth  day  the  quantity  of  albumen  increased  to  about 
two  thirds  of  the  bulk  of  urine ;  and  the  urine  then  con- 
tinued to  contain  about  this  qaantity  until  delivery.  On 
the  days  following  delivery,  the  amount  of  albumen 
gradually  decreased,  on  the  third  day  being  only  one 
third  of  tho  bulk  of  urine.  Tho  quantity  remained  after 
this  about  the  same  during  the  reat  uf  the  patient's  stay 
in  hospital.  On  Ihrco  occasions  the  paraglobalia  wm 
separately  precipitated,   in  the  same   manner  as  m    tlio 
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limt  CRSQ  dvecribod  in  my  former  paper,  Od  each  occasion, 
yiz.  on  tku  fifth  tuid  eighth  days  after  admisaton,  and  on 
the  third  dny  aftor  delivery,  about  one  sixth  only  of  the 
albuminous  precipitate  was  found  to  consist  of  para- 
globulin. 

Vasts. — Hyalinv  ctuits  were  seen  on  microaoopical  ex- 
amination, but  they  were  not  numerous. 

Urea. — The  percentage  of  urea  when  the  patient  was 
admitted  waa  r2.  It  remained  the  same  until  the  fifth 
day,  on  which  the  patient  was  allowed  to  get  up,  aud 
then  rose  to  1*4  per  cent.  It  continued  to  rise  until  the 
day  on  which  labonr  watt  induced,  when  it  waa  1*7  per 
cent.  After  labour  the  chart  shows  a  continuous  fall  ; 
but  as  during  thvsu  days  cystitis  waa  developing,  tie 
apparently  dimimshiug  percentage  of  urea  may  bavo  botn 
due  to  its  decompodition  before  the  urine  was  examined. 
Tho  lino  indicating  the  percentage  of  urea  follows  pretty 
closely  that  showing  tho  specific  gravity. 

The  quantity  of  urea  passed  daily  during  tho  first  four 
days  averaged  19  grammCH,  or  2i-'(  gmins  per  diem.  Then 
tho  citiu-l  ^huws  a  drop,  coinciding  with  tho  great  diminu- 
tion in  tho  quantity  of  urino  already  mentioned,  and 
pi-obnldy  explained  by  the  same  cause.  The  average 
daily  tjuantity  of  uroa  from  thin  timo  till  delivery  was  I3'l 
fl^miues,  or  196  grains.  On  the  day  of  delivery  it  was 
15-5  grammes,  or  232  grains.  Then  it  begins  to  fail 
gradually,  tlio  diminution  in  the  later  days  being  probably 
due  tu  decomposition. 

Hemarfct. — In  this  case  the  patient  waK  snEForing  from 
Bright's  diiteaae,  but  had  no  eclampsia.  When  wo  com- 
pare the  excrotion  of  uroa  in  chin  cuso  with  that  in  the 
cases  of  eclampsia  we  see  a  striking  dilTerenco.  In  the 
cose  of  Bright's  diseaeo  tho  quantity  of  urea  ascertaine«l 
to  have  lieen  excreted  was  throughout  below  the  average 
of  health.  The  patient  luul  a  poor  appetite,  and  thin  is 
one  rca«on  why  there  should  have  been  a  diminution  in 
the  urea  excrolion.  But  it  is  probable,  for  reasons  which 
have  bocn  minted,  that  the   Ggurea  on  tho  ohart  do   not 


548 


BKIOH'r*B    DISKASB    IHJBIXO    PSKGHAKCT. 


represent  the  whole  of  tlie  excretion.  KeverthelesJt, 
takiug  them  fis  thuy  ure,  and  i^oriug  ftll  suHpiciou  that 
they  err  by  being  too  low,  they  yet  ahow  a  larger  urea 
excretion  thtin  in  the  uclHrnpeiiL  cases  durinj^  thv  weok  in 
which  the  fits  occurred.  Uut  the  excretion  ia  below  that 
of  tho  eclumpsiu  cusch  ailar  the  patii-nt  Liid  recovered  from 
the  eoIa.mpsla.  In  the  firat  eclampala  caae  and  in  this  tho 
excretion  of  urcu  during  tho  lyirig-iu  period  wiut  riithor  less 
than  that  before  delivery.  In  the  case  of  liri^hi'ii  disease 
the  steady  increase  iu  the  peroentage  of  ureu  while  the 
patient  waa  iu  the  hospital  awaiting  labour,  ih  to  hv 
remark ed,  and  I  take  it  to  have  been  duo  to  the  rest,  and 
favourable  hygienic  conditious  of  hospital  life. 

These  cases  support  the  view  that  tho  vssontial  con- 
dition  of  eolampaia  is  that  the  kidneys  do  not  excrete 
enough  urea;  and  that  tho  reason  why  some  cases  of 
Bright's  disease  do  not  get  eclampsia  is  that  the  kidnuys, 
although  diseased, yet  eliminate  uroa  well  enough  to  protect 
the  nervous  centres  from  a  poiaonouu  doso  of  it. 

Another  point  which  this  case,  as  compared  with  the  first 
colanipnia  case,  illuHtrates,  ia  the  aignilicance  of  the  kind 
of  alhumeu  which  escapes  in  the  urine.  Id  the  eclampsia 
case  it  was  uuunly  paniglobuliu  ;  in  the  ease  of  Bright's 
diaeaae,  mainly  serum  albumen.  These  oases  support  tbo 
view  of  Rulfu*  and  of  MaguirD,f  that  paniglobuliu  is  met 
with  in  excess  in  those  cases  in  which  the  transudation  ia 
due  to  altered  prcHsuro  in  tho  vossels,  whilu  serum 
albumen  is  found  in  cases  in  which  the  kidney  structure  m 
diseased.  The  importance  of  the  preguuiiuy  as  a  factor 
in  the  causation  of  the  albuminuria  ia  shown  by  the  great 
docrouso  in  the  amount  of  albumen  which  quickly  followed 
delivery,  alike  in  eclampsia  and  iu  Bright's  disease. 

An  interesting  point  in  the  history  of  the  case,  although 
not  bearing  on  the  object  of  its  publication,  ts  the  opening 
up  of  the  internal  os,  and  its  obliteration  as  a  palpable 
ring,  at  luust  a  month  before  full  term. 

■  '  IKmuvi  oftlie  Kitlnvjr*,'  p.  107. 
t  ■  LMieet,'  1S86,  toI.  ti.  p.  6Si. 
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Dr.  GxLABiK  thought  that  iiiuub  light  miglit  be  tbrowu  by 
i:aruful  obtwrviitioiia  suuh  as  Dr.  Hcrmnii'*  (in  tlio  obacure  pointa 
in  the  reUtiuu  of  puerperal  cuavulvioiiM  to  ulbuiniuiiriii.  His 
obvorvutioiiB oil  the aaauctatioa  of  iho  cunvulniims  with  nspeoinlly 
defcicLivc-  excretion  of  urea  were  in  fuvour  of  tbo  view  thut  uit 
esueiitial  eli-niuiit  in  tbi!  iiathuloxy  »l  nioot  catwi  of  euUmpniu  ia  u 
poinouiag  of  tlie  iierve-ceutrea  by  Ibe  rvtoiilioa  of  aomtt  jirodm^t 
through  defectivu  eicrt-tiiiK  power  in  the  kidueva.  Ho  did  tiul 
tbink  that  it  Abnolutt-ly  followed  tbul  urea  ttaell  waa  that  p<>iiiou. 
Urea  bad  boeu  tiijecteil  into  tbe  circulatioD  of  auiiuale  without 
producing  any  ill  elfect ;  and  in  uric  au-id  we  had  a<i  eiaiiipla  of 
a  product  much  more  scanty  tbaii  urea,  but  capable,  in  tbc  bumaa 
Hubjoct,  of  produotDg  more  ill  el!t>cl«.  Poisibly  there  might  bo 
Honio  «till  more  poiHouous  subetancu  amoog  tbo^e  present  m  vury 
sQiaJI  quantity  and  now  clauud  as  <-xcraclivo8.  the  eicrelion  of 
which  might  fail  wbi-n  that  of  uri'n  fiilod.  lie  did  not  i]uitv 
uiidcntand  exactly  what  vascular  condition  of  the  kidueys  Dr. 
Uermnii  coOHidcrod  it  to  bo  which  produced  scaoty  cicru-li»u  of 
WBtur  and  was  thi*  cause  of  eclampsia.  .So  far  u  it  was  a  luaitcr 
only  of  hydrostiitics  and  bydrodynauiicn.  the  only  vojfcular  eou- 
diliuu  wbtuh  could  produce  such  ao  ett'oct  would  bo  odd  of  low 
prt^nsunr  and  anicmia.  If  cong<«tioii  produced  vcanty  accretion, 
it  could  only  bo  through  «omo  inlcrmediato  condition  of  Mjcretiug 
oelU.  lie  did  not  think  pbyviology  juntificd  us  iu  boldiug  ibat 
tbe  kidnoy-ct'liK  wore  not  concerned  at  sU  in  Ibe  excretion  of  water. 
Even  mechanically  tbry  would  interfere  nith  it,  if  the  lumen  of 
the  tubo*  was  blocked  with  irregular  proliferaliDg<«lt8,  as  it  often 
WW)  iu  the  eclamptic  kiduey.  He  Ibougbt  that  thetv  waa  evidence 
to  Hbow  that  iu  mauy,  if  not  all,  caaea  of  eclampsia  tbe  secreting 
coll*  of  the  kidney  were  affected  aa  weUastbecircuUtiou.  Firai, 
in  fatal  eases,  although  to  tbe  naked  eye  the  kiduoy  might  appear 
only  congealed,  be  had  always  found  alleraliou  of  the  celta  evident 
ou  microscopic  eiaoiiuatioa.  Secondly,  although  iu  many  caaea 
the  albumiuuria  disappeared  rapidly  elW  delivery,  this  was  not 
universally  true,  Iu  perbsps  as  much  as  one  fourth  of  tbe  caaes, 
he  had  found  that,  althoogh  the  proporiiou  of  atbumea  rapidly 
diwiuished,  yet  a  litile  remaiued  as  loug  as  the  pstieut  remained 
uudtr  obaervatiou.  Iu  one  case  he  had  fouud  it  pursiat  nearly 
two  yeara  after  eclanipiiia  lu  a  lirat  pregoaocy  ;  yet  the  patieut 
recovered  perfectly  and  weut  through  subsequent  preguaucieB 
without  either  albumiuuria  Of  eclampsia.  Ho  had  obaorved  a 
similar  course  alter  scarlatinal  oepbritis.  It  appenrcd,  thorrfore, 
that,  iu  some  caoos,  eclampsia  »as  aasociati-d  with  a  itnght'a 
diseaae  aomowbat  cbroaic  in  its  after-oflocts,  but  uot  UGCVAtarily 
inoarablo. 

Dr.  Okaii.v  Hkwitt  expressed  bin  high  appreciation  of  the 
value  of  Dr.  Horauui'a  paper,  Tbo  aubjoct  n<u  one  muxt  dil&cuk 
of  DiLaiyaiiig,and  no  doubt  tbe  paporiudicated  methjdnoE  iuvuati- 
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fation,  whicb  would  produce  valuablQ  resulta.  Tho  rcmjirkable 
requeocj  trilh  which  primipiinc  sulTonrd  from  cclammta  an  com- 
pared with  others  had  nlwn^s  nttrnrtcd  hii  notice,  lie  thought 
It  indiented  that  extreme  tension  of  the  ftbdominol  coDtento,  sucb 
u  would  hv  more  likely  la  occur  in  primipmB  from  tho  reatittaiico 
ol'  the  nbdomioal  uiueclcn,  wus  a  very  ini|)ortaDt  factor.  Ho  hud 
observed  very  good  reaulta  from  up  pit  cation  of  thia  idea  in  pritc- 
ticf .  lirat  by  bu  placing  the  palieiiC  oa  to  take  off  prtMHun;  uf  tho 
ulerua  frum  the  Bpinal  regiim  aa  much  aa  poanible,  aud  next  by 
proeurJDg  copious  wntery  BtoolB  by  such  medicines  aa  tho  com- 
pousd  jalBji  powder.  As  regards  tlie  albumiouria,  froui  the  curioiu 
obeervation  uf  Dr.  Btaxtou  Uicks,  that  Bomelimos  atbumiauria 
occurred  first  afttr  the  ouset  of  euUmpBia,  was  il  not  prob«blo 
thftt  the  (igtnsmodii-  octloD  of  the  abdomioal  roueclce  added  to  tJio 
intm-nbdoininiil  lension  and  so  produced  tho  albumiDunuP  Mo 
caeotioncd  a  cose  in  which  eclampsia  occurred  lirst  after  Ubour 
fttid  oodod  fatiilly  where  tbo  ooe  kidney  wna  found  iho  sise  of  & 
wmlnut  and  tlio  other  much  diseased. 

Dr.  Oi.cTRLAND  thought  that,  io  puerperal  rclampsia,  coo- 
Dccted  with  defective  vliniiuation  of  urea,  aomo  dccouipositioa  of 
urea  must  take  place  before  ita  toxic  effect  on  tho  uorvoua  lyatom 
won  luauit'eated.  In  ur»nitu  coma  aucii  docompoaitioD  waa  evi- 
deuued  by  the  urinous  or  ammuntacal  odour  of  tho  brcnth.  He 
thought  albumiuuriu  wan  rather  loosely  aaaociated  with  coav<il> 
aioiiB,  and  that  it  wus  of  greater  impurlance  to  unto  thedeticiency 
of  urea,  than  the  presence  of  albuuieu,  lu  th<-  urine.  He  would 
have  been  glad  if  the  author  could  have  given  a  aatisfaetory 
eiulooBtioa  as  to  tho  mode  in  whicb  Buppoaed  prCMuro  ou  the 
kidneys  U  said  to  produce  eclaiupaia  in  pnmiparB.  He  thought 
it  probable  that,  in  aome  cases,  there  was  auddeu  and  unusual 
congestion  of  the  organ,  which  impaired  ita  eliminating  function 
and  produced  the  albunien  in  tho  iiriue. 

Dr.  M.  Uajhifield-Joskb  agned  with  Dr.  ileniiau  in  think* 
lag  thai  the  disturbanco  of  the  rciiaJ  fuocUuu  iii  piiorperal 
celamptiia  was  utteu  due  to  changes  in  the  vaaoutar  eircuiutiou  of 
tho  kidney.  He  narrated  the  clinical  history  of  a  case  in  which 
normal  urine  was  pftseed  bya  patient  half  an  hour  before  deli  vcrv, 
and  within  three  hours'  titnu  puerperal  convulsions  niauifosted 
themselvea,  aud  bloody  urinf,  which  became  almost  solid  on  boil- 
ing from  coagulation  of  the  albumen,  waa  passed.  Looaliwd 
vaao-motor  dilutation  occurred  commonly  in  various  rogiona  of 
thu  body,  and  in  aome  of  these  cases  tbo  kidneja  wtn  undoubt* 
odty  tilfocted  in  this  manner. 

Mr.  JacuuB  Uocii>  referred  to  two  cases  of  puerperal  eclampsia 
that  bad  latrly  been  io  the  Queen  C'harlotio's  iloBpital.  The 
Brat,  under  the  care  of  Dr.  Origg,  was  sent  in  about  the  beginaing 
of  the  ninth  mouth.  She  had  hod  a  two  months'  abortion  ten 
months  before.    No  other  pregnancies.    A  we«k  before  admisatoa 
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her  urine  became  Bcauty  and  albuuiIoouB.  On  admlision  it  oon- 
taiDcd  five  eifjbtha  albumen.  Tliere  was  mucb  tedeina  of  legn 
and  abdomen.  A  bougie  wae  introduced  and  abe  was  delivered 
in  twelve  hours'  time,  without  a,  bad  symptom.  During  tlie 
next  day  she  passed  sixty  ounces  of  urine  with  two  Hftha  albu- 
men, abc  was  freely  purged,  and  on  the  eecoud  day  «be  pasaed 
eighty  ounces  with  only  a  trnce  of  albumen.  She  had  no  bad 
ojrniptomR  nor  albumen,  nor  any  rise  of  lempernture  until  the 
•iittli  day,  when  she  had  convulsions  for  time  and  S  half  hours 
nndually  gciltiug  leas  severe.  After  thia  her  temperature  was 
5o  8",  the  hiKhcMt  it  reached  at  any  time.  A  trac-e  of  albumin 
appeared  in  tlie  first  urine  drawn  off  after  the  convulaious,  but 
none  was  found  aubaiqueutly,  and  ahe  lefl  the  huspitol  cqdvr- 
leecent  on  the  fourteenth  aa.7.  At  no  time  had  she  any  eye 
trouble,  but  she  complained  of  hendacbo  the  first  few  days  after 
delivery.  No  costs  were  found  after  delivery.  Th«  second  oaao 
was  under  the  care  of  Dr.  Hope.  Hh«  was  a  primipara  of  niue< 
teen  with  an  old  Pott's  curvature  of  the  spine,  On  admission 
there  was  a  faint  trace  of  albumen  in  the  urine.  No  oedema 
anywhere  ;  she  v as  not  in  labour.  Twenty  houn>  after  admission 
labour  began.  At  4  a.m.,  Nov.  19tb,  haviug  been  twelve  hours 
in  labour,  and  two  hours  in  the  second  i>tag<',  she  suildcnly  com- 
plained of  blindnes*,  and  live  minutes  Inter  had  a  i>trong  general 
convulsion  lastine  about  three  miuuteo.  Her  urine  wan  drawn 
off  and  contained  ono  fifth  iilbumen.  She  wa«  d<^livered  with 
forcepa  under  chloroform,  and  dunaj;  the  next  himr  and  a  half 
batl  BIX  oiuro  couvulsiuns.  for  which  chloroform  was  |;iven.  She 
woa  unconscious  aud  did  not  recover  conscioueneiis  for  four 
hours  after  delivery.  She  was  quite  blind,  and  her  temperature 
was  then  liW*.  haviuf;  been  97'8"  after  the  last  convulsion.  On 
the  fifth  day  after  delivery  she  had  three  convulsions  due  appa- 
rently to  irritation  caused  by  the  baby  not  emptying  her  breasts 
well.  After  these  convulsions  her  temperature  rose  to  101°. 
She  waa  treated  by  free  purgation  and  sweating,  the  latter  by 
meansof  a  warii)  pack  and  pilocurpinc.  The  albumen  disappeared 
on  the  day  after  delivery,  but  a  little  reappeared  on  the  fifth 
day  after  the  convulsionfi.  She  gradually  recovered  her  sigfat, 
aud  went  out  on  the  fifteenth  day  able  to  read  smnll  type.  No 
casta  were  found  at  any  time.  Tho  ophthalmoscope  showed 
alight  pallor  of  tbediac,  but  no  retinitis. 

I>r.  HOLU.L  remarked  that,  though  our  undmtanding  of  the 
physiology  of  the  renal  function  leaves  much  to  be  desired,  we 
may  at  any  rate  go  do  far  as  to  distinguish  in  the  kidney  on 
outer  cortical,  filtering  and  secreting  portion  (un>poietic),  and 
an  inner  medullary  or  pyminidal  portion  (uriniferous).  whose 
fuDction  it  is  to  convey  the  fluid  lonned  to  the  pelvis  of  the 
kidney.  Pathologically  alou  the  aatne  distinction  may  bo  pre- 
■■ervea — one  portion  may  be  pale  and  ausBmtc,  the  other  engorged 
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witli  blood.  Ill  the  mnjority,  if  DOt  «ll  of  the  fatal  caw«  of  fiu«r- 
peial  evUmpiia  wliicb  hate  conte  under  liia  notice,  tbe  cortical 
portion  of  ilw  kidney,  if  not  nctualiv  dnniniabcd  in  area,  waa 
|>ale  sD(t  aDsemic,  wberSM  tbe  pf  ramHU  «er«  OQDg»at«d,  ■wollen. 
and  »landi(ig  up  above  tbe  geoural  suriace  of  t^e  ucttoo.  Thue. 
altogether  apart  ^m  aaj  prinarj  change  in  tbe  ■ecroling  celle. 
it  seeinK  btgtiljr  probable  Uiat  tbe  nogorged  blo4)d-vo*»cl>  of  the 
pyramidB  lying  birtween  thci  tubulca  may  «iert  preMurv  jErom 
ouleidc  to  lucb  an  extent  a»  to  inarkodtv  dimiuUh  tbe  lumen  of 
the  etraighl  or  coUecliiig  tubule*,  and  may  tkuH  prcvcut  the 
Irvti  outward  poaange  of  tbo  fluid  formed  in  tlie  cortical  ]M>rtion, 
juat  ni>  inUaiuination  of  tlic  uipple  offera  an  impitdiiueiit  to  tho 
trm-apt-  of  milk  from  tbe  breaal.  The  iocreaxed  tutratubular 
prevBurv  thereby  iuduceJ,  actiug  backwards  towards  the  glomeruli, 
may  tiot  only  tend  to  diniiuiHb  tbe  ainouuC  of  fluid  produced  iu 
tbe  h'loEneruli  and  in  tbe  convoluted  aad  looped  tubulee,  bat,  a* 
a  secondary  «fiVct,  may  eiert  tucb  an  injurious  influence  on  the 
i-eK;reting  cells  of  the  tubulee  as  to  interfere  greatly  with  their 
secreting  power.  At  tbe  ssine  time  tbe  anmnic  stale  of  thu 
uurtical  portion  itsell  tends  to  aggrarate  the  evil,  and  ultimately, 
DO  doubt,  dcalructton  of  tbe  delicate  secreting  tiuue  toay  be 
effected.  But,  sport  from  this,  mere  coDgoation  of  tbe  pyramids, 
in  ansocintioo  with  antemia  of  the  corttoal  portion,  appears  to  be 
quite  nuflicicDt  to  produce  tbe  variatiooa  oiMeTTcd  in  thv  urine. 

Dr.  Pakauore  cipreBued  hie  belief  that  there  inu«t  bo  a  pM-u- 
liarly  inipressiounble  uervQue  system  iu  tho^e  trometi  nho  HulTer 
from  puerperal  convuleionii,  as  it  could  not  be  proved  whether 
the  cougevtiou  of  the  kidoeya  whicii  caused  the  unumia  waa  the 
reHult  of  theectaujpsiu,  or,  Bs  was  gcuerally  believed,  tbe  can»e  ot 
it.  Puerperal  ci^lainpaia  occurred  muiit  frequently  in  primipane, 
and  often ti III ea  uheu  iu  ap^iareully  eicelJeut  health,  and  certainly 
did  nut  invuriitbly  happen  iii  women  ubu  bad  albuminuria.  In 
two  severe  casea  wbicb  occurred  in  his  own  practice  delivery 
was  terminated  by  the  forceps ;  but  the  oouvulsious  taaled  fur 
three  day8  in  one  case  and  four  in  the  other.  Chloral  and  bromide 
of  potassium  were  given  in  large  doses  and  both  case*  recovered, 
w  bicb  fact  made  bim  believe  tbo  fault  was  not  necessarily  due  to 
tlie  rvteution  of  urea  in  the  blood,  ae  be  could  not  conceive  that 
chloral  wns  an  antidote  to  that  poiaoD.  Ue  considered  there  waa 
no  prophylactic  comparable  to  chloral  and  bromide  of  potaaaium 
in  tlio«e  patients  who  wore  liable  to  thia  morbid  condition. 

Dr.  Hjuiuan  agreed  with  Dr.  Hewitt  tliat  wo  much  needed 
inforumtiou  as  to  the  typical  courM!  of  puerperal  eciantpaia.  Tbia 
discose  was  so  very  neute,  running  its  course  as  it  uiually  did 
wilhin  torty-eight  hour*,  tbnt  extremely  frct|uout  ubnerTutioua 
were  necwaary  in  order  to  get  a  true  picture  of  the  pfaenoaeoa, 
A  Urge  number  of  cnaes  ub»vrvvd  with  great  minuteneaa  kihI 
frvqueijcy  were  required  to  construct  a  picture  of  tbe  typical 
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«oune  of  ttie  dUease.  Et'lanipia  woa  not  acommoa  diaea^p.and 
moat  of  the  oaaea  could  only  be  observed  at  the  patientx'  boine?, 
where  very  detailed  and  frequent  record  whr  impraciii'ablo.  Had 
it  not  been  for  this  consideration  he  should  have  waited  till  he 
■t'OuM  bring  forwnrd  n  larger  number  of  cnne*.  He  did  not  ntt.icli 
no  much  weight  ae  Dr.  Givlnbin  did  to  tho  iihjections  whiph  wroru 
miide  to  the  ursomic  theory  of  tlii!  dixi-nttc.  Kxiierimcnlji  on 
animnl*  in  which  arcn  w>jh  injuctnd  into  Ihe  blood  without  harm 
rollouinff  ha  did  not  think  conduaive,  be<-ttu>>e  tboitn  unimnU  liud 
hi-althy  kidneys,  which  could  ficrete  the  urea.  If.  tm  in  eclamp- 
t>ia,  ureawiu  not  excreted,  it  did  not  follow  that  it  mutit  accumii- 
iate  in  the  blood ;  it  uiiglit  be,  as  his  cotleajtue  l>r.  Kalfe  had 
vaffaeated,  in  the  tissues,  lie  did  not  profess  to  be  able  to 
Mtpuin  why  the  renal  changes  happeued.  Ue  had  not  aaid  that 
increased  pressure  within  tho  abdomen  was  the  sole  causal  o»n- 
ditioD,  but  lie  thought  the  grcntrr  frequency  of  the  disease  in 
circumRtances  in  which  the  intra-abdominal  pncxKurc  was  in- 
crcHcd,  viz.  in  fir*t  pregnancie*,  and  towards  the  end  of  preg- 
nancy, rendered  it  probable  that  prvKNiiro  wiw  one  of  thi;  cnunnl 
ConditioDN  ;  and  this  view  wa*  Hupportcd  by  the  rapid  dimitiiilion 
in  iKe  amount  of  idbumi-n  which  nlmont  atwaya  quii'kly  followed 
delivery.  Even  if  the  nlhumiuuria  periinti-d,  a*  in  tho  cosi'k 
mentioned  by  Br.  Galabin,  there  was  almost  ulwaya  a  drop  in 
the  amount  of  the  albumen.  The  cane  mentioned  by  Dr.  Hand- 
field  .Tonei)  was  a  very  importaut  one.  If  the  views  of  Ualleand 
of  Ma^uire  as  to  the  significance  of  tho  presence  of  pa  rat;  lob  ul  in 
■nd  serum  albumen  respectively  in  the  urine  should  be  shown 
by  observation  in  a,  large  number  of  caHos  to  hold  good,  they 
would  prove  ofgrent  valuo  in  prognosis.  He  did  not  Ihiuk  that 
«ll  caaea  of  eclampsia  were  alikr,  for  on  post-mortom  oiaminatiun 
the  renal  chanpcs  met  with  wem  of  the  mo*t  various  kinds  ; 
ociitn  nepbriliit,  large  whit<'  kidney,  f;ranular  kidney,  dilatation 
of  untti-ra  and  pelvin  of  kidnry,  were  each  sometimes  met  with, 
And  in  other  easra  there  was  no  naked-^ye  appearance  of  kidnry 
diaeave,  antl  there  were  the  caves  the  poviibie  analogy  of  which 
to  acute  Atrophy  of  liver  liad  been  auggeated  by  the  late  Dr. 
Angus  Macdonald. 
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Kai.tenbach  (K.),  Zur  Autitiepsiit  in  der  Geburtabilfe. 
(•  Volkmann'B  Sammluug,'  No.  235.) 

8»o.  Leipsift,  1887 

Kkbekb  (Ferd.  Adolpb).    BeJtrage  zur  klitiitchon  uiid 

Eijiurinientellen  Geburt*kunde  und  Oyoiikotoeiv. 

Baud  li.  Heft  H,  plalrs,  8vo.  Gio«*cn,  1887 

KRiflSDtvBKt  (A.  J,),     Bericht  ilber  128  Ovariotoraieu 

(•  St.  Petersburg  Med.  Wochenscli ,'  1884.) 

4to.  St,  PfiersburR.  1884 
I^HE  (W.  Arbuthnot).     A  rooiarkable  cxamptv  of  tli» 
manner  JD  which  Pn'aoiirv-changtDi  in  tho  Skeleton 
may  reveal  the  Labour- history  of  the  lodividual. 
('  JL  Anat.  and  Phyaiol..'  vol.  zii.) 

KoodouU,  8to. 

La  Tobbb  (Felice).  Du Divelloppement du  Fcetuaebez 
Ibb  femmea  k  Bastin  vicie  ;  Becbercbee  ctiniquea 
an  point  de  Tue  de  rAcuouvlieiuent  pri-maturA 
artiticici.  8*0.  Paris,  1»S7 

8to.  FWte,  18S7 


A  uthor. 
Purchaaed. 


Dr.  Bra  I  tan 

Hicks. 


Parchoaed. 
Ditto. 

Ditto. 

i 

Ditto. 

Ditto. 

Dr.  Braiton 
UickA. 

Author. 


Ditto.j 
Furohn 
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Lb   Fort   (L^on).    Res    Vice*    ie    conformatioD    de 

rUltruM  L-t  Ju  Viigiii  ot  doe  inoy«n«  d'y  rpm^dior.  Dr.  Bniton 
Thdse.  8vg.  Pom,  1S03       Hicks. 

Lb  Paor  (John  F.).    Placenta  Pnom.  8vo.  1SJ7     Autbgr. 

LovHK  (B.  Tlintniwon).  8oq  2iut«um»,  Royal  Oollrge  of 
Surgvoiia  (Ttiratolcigical  8eri«*). 

LovsLKV  (O.)-     A  Cftse  of  Rupture  uf  the  Uterus  with 

Protrusion  of  tho  InU-Mtinc.    Complete  Ifccovery,  Dr.  Broilon 

4ro.  1S85        Uicka. 

Mastix  (A.).  ITober  die  Mantielle  Entwiokluoi;  des 
Dachfolgoodeti  Kopfw  bej  rnumlicbcm  Missver- 
hiiltDi».  <-Bcrliuor  Klin.  Wooben*chr.,'  1S86, 
ISo.  40.)  8vo.  Burtin,  1860     Author. 

—^~  Zur  Statititilc  der  vo^nalen  Total eutirpntioD 
wfgoQ  Cnrcinom.  ('  Birrlinor  Klin.  Wochcn*chr., 
18^7,  No,  5,)  8»o.  Berlm,  1887       Ditto. 

Mautik  (August).   Pnthologieund Thcrnpic der Frauec- 

krankhoilrD.     Zneito  Aufl(L|>e. 

Kwdeut*.  6vo.  Wicn,  1887       Ditto. 
Uastevbau  (L)-    Lcfona  aur  1&  tberapeutiijue  de  la 

Metrit«.  Svo.  Paris,  1S87       Ditto 

Miviftus  (P.).    8m  3lwd4,  D«  t'eioctHcit^  en  Gyu^- 

cologie  (troDNlaied). 
Mktsb  (O.  IlenunDii  Tou).    MiMbildungon  dei  Beckeos 

uoterdcm  Ei[iflii«««  sbnornivr  lieUatungorichtimg. 

pUitft  and  u/oodcut*.  To.  Jons,  1S8S  PurcbaeeiL 

MVSD^  (Paul  F.).  Do  rEkclriotii  cuwnio  Agent 
Tbtrapeutiquo  en  OymVulogie,  traduit  par  P. 
Meniere.  woodeitU,  8vo.  Pari-,  lS88Dr.  M^ntftre. 

UcitPRT(Ja]Dea).  A  cavo  of  Divided  Uteruaaod  Vagina. 

(*  North unib<rrlai)d    and    Ducbam     Med.     8oc.  Dr.  Braxton 
Trann.')         plale,  Svo.  Newcaslle-on-T^ne,  18S7       Hicka. 

Mutettpn,  Analomieal  and  Pathoiogieat — 

Middlesex  Hospital. — Detcriptivo  Catalogne  of 

the  PatbologicalMuseiini,  by  J.  Kingston  Fuwler, 

aasivted  by  J.  B.  Sutton.  Svo.  Lond.  1881  Forchued. 

St.  Grorgu'ii  HoMpital— Catalogue  of  tbe  Patho- 
logical Museum,  odit«d  by  Jobn  W.  Ugle  and 
Timothy  H»lmo>.  8ro.  Load.  1866       Ditto. 

Supplementary  Catalogue  of  the  Patho- 
logical Museum;  a  description  o(  (ho  Spedmnia 
addod  during  the  years  It" 


Owen. 


Svo.  Lond.  l&t»2      Ditto. 
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Miufiumt,  Aiutamienl  and  Pathoio<fioal~ 

St.  Thomaa'e  Hospital.— Descriptive    Catalogue 

of  the  Preparations  iu  tli«  Muiiflum  ;  Vol,  III. 
Palliologirnl  Ajiatomy,  part  2,  completed  and 
eOitetl  by  Sydney  Joues.  8vo.  Lond.  1859  Purchi 

Royal  College  of  Surgeons. — DoBcriptive  Cata- 
logue of  the  Teratological  Seriea,  by  B  Thompson 
Lowne.  8vo.  Lond.  1872       Ditto. 

■  T)eBcr5pti»e  Catalogue  of  the  Pallioln^csl 


Specinene  ;  Scirouci  Eilitiou.  by  Sir  JnnieH  Paitet, 
Bnrt.,  «ilh  tin;  HHHiiitaiice  of  jaiuei*  P.  Goodbart 
and  Alban  H.  O.  Dorau.  8vo.  Lond.  IhSS 

Vol.  IV.  Murlud  Cnuilititiii*  nf  tlin  ITrlnary  Orf(*DikOf 
tlic  Ncrvoui  Syntuin  nnd  Oricaiii  of  Spvi'ial  Svdmb,  et 
thi-  Ooncrativo  Orgtiu  uid  BtciKt,  sad  Ihe  AnatMay 

of  StUIDp*. 

NP..LLX  (Bicbard).  Tlie  First  Appcmlii  to  tbe  Mi-dical 
I}ii;est,  includiog  tba  ycura  ISS2~:)— ^and  early 
partof  ISSe.  8vo.  Lend.  1888  Purchued. 

Oouc  (John  W.).    See  Miueunu,  St.  Gear|;e's  Hospital. 

Olitkb  (Jami^).  Meniitruation — its  Nerve  oriEin — not 
a  flboddmg  of  Mucoiie  Menibnine.  {'Jl.  Anat. 
and  Pbyaiol.,  vol.  ssi.)  8vp.      Autlior. 

OaiaxDKR  (Friedrich  11.).  Ilandbucb  drr  Eatbindung*- 
Icunit.    Zweito  A  ullage. 

3  voln.  8vo.  Tubingen,  1829-38  Purchasod. 

Owes  (I«aiubard).   See  Museums,  St.  Georite'*  Hospital. 

PmKT  (Sir  James).  tSoe  Miimiiim,  Royal  Coll.  of  Sur> 
gcons  ( I'alholoKical  Series). 

PauKBit  (Htibirrt  Willinm).  Cnngenilal  Chib-^oot;  ila 
nature  and  troatmrnt.  With  special  reference  to 
the  subcutiuioous  division  of  the  tarsal  li^menta, 

plale  and  moodevU,  8vo,  Lond.  1SS7      Author. 

Pa&TtK  (Theopliilus),    The  Sciem-o  and  Art  of  Obatet- 

rioa.  piaU  and  aoodcuU,  8vo.  Bdin.  1887  FurebBwd. 

See  WincheVt  Disentcs  of  Women  (translated). 

Pbociiowkice  (L.).     Beitriige  aur    ADtliropalo([ie  dM 

Bcwkena.     (' Archiv  liir  Antbropologie,'    Baud  Dr.Mattbewa 
xvii.)  Ito.  Brauuachweig.  1887     Duncan. 

Moanungcn  an  Sndaeeskeleten  mit  besoodorer 

Behickvichtigung  des  Ueckfns.  Dr.Mattbewa 

plalet,  ito.  Hamburg,  1S87     Duncau. 
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EoTSCD  Tel  RirrsoTiits  (Fi«d«nctis).  Tractatio  Ana- 
tomica  de  muociilo  in  fuodo  ut«ri  cberrnito, 
ftatebac  %  DamiiiB  tlvti-cto,  cui,  ncccdit  depuUionis 
Heondinarum,  parturiuntium  fcminsrum,  in- 
•tructio.  platt,  4to.  Am»tcl,  1726 

Saxobk  (Max).  TJobcr  Pcrincnrrbuphio  diirch  Spnltung 
doH  >Si^plum  n-oto-vkgiiiftte  utid  I.nppenbilduDg. 
(*  VolkmauD'D  Suiutiauug,'  No.  SOI.) 

Hvo.  Leipzig,  1M87 

SouKKL  (Paul),  Com  melt  Utio  de  litiuoris  Amnii  aspene 
artoriff<  fixtuum  humimnrum  nnturn  ot  urii  cjusque 
in  Asphyxiatn  Neotiatorum  x>t  nicdicirinm  ft>ri-iiii«CD 
innuxii,  rui,  udjectuB  e*t  Appendix  Siiitcii*  quaidaiD 
gCDoraliorn  do  liquure  Amnii. 

12in(i.  Hafni»,  1799 

ScHDLTSB  (Bernliard  8.).  Lebrbuch  dcr  H«baminea< 
kuiut.    Acble  AuBngo. 

woodeuta,  8ro.  Loipxig,  1887 

8tK»ou>  (Adam  Eiioa  von).  See  CataloKue  of  Journjits. 
{Lueina;  ZeiltcAriJt  Cur  Gvburtalfunde.) 

Skene  (Alrxondcr  J.  C).  Gyneoulon;/  im  rplalftd  to 
Inxanity  iii  Womou.  ('  Arditves  of  Mndioin^, 
Fub.,  1H80.)  8vo.  New  York,  1880 

SscTHn  (Felix).  Die  Beokenmeasung  an  derlebendeo 
Frau.  platet,  Svo.  Jena,  1887 

SuLTJAKiKi  (EroDid).  Zur  Lehro  von  don  Grkraak- 
DogcD  dor  PlacoDta  (Tlirombonia  linuum  pla- 
e«ni».}  8vo, 

SwiTn  (Euiita<.-«).  Clinical  Studies  of  Disease  in  Chil- 
dren.   Second  edJliou.  8vo.  Loud.  1887 

Shits  (J.  Orvig).    Abdominal  Surgerj. 

woedeuU,  Svo.  Lond.  1887 
SvTTOV  (J.  B.).    See  Miumhiu,  Middlesex  Hospital. 

SruixoTOM  (Jo)inson).  Tbe  Topograpbical  Anatomy 
o£  tbe  Cliild.  plaU*  and  loooJeult,  fol.  Bdin.  1S87 

Tabkub  (S.)  et  P.  Bcotjc.  Traits  de  I'Arl  dee 
Awouchementa.  Tome  2,  Pat)iolo|tie  de  la  firos- 
aeaap,  tewtdeuU,  Svo.  Pari*,  1886 

Tacffbe  (Wilhelm).  Uandrrtsecha  Laparotoioips. 
(•  Wienrr  Med.  WoclHnech.')      4to.  Wi«n,  1SS5 

Ultzuamk  (B.).  On  Sterility  and  Impotence  in  Man, 
tranalated  with  notea  and  additions  by  Arthur 
Cooper.  12nio.  Loud.  18s7 


Prtaented  iy 


Purcbaacd. 


Ditto. 


DiUo. 

Author. 


Dr.  Bras  too 

Hicka. 

Purcbaaed. 

Dr.  BnxioB 
Hicks. 

Purcbaaed. 

Ditto. 

Ditto. 


Ditto. 

Dr.  Bnuton 

Uicka. 


Purcbaaed. 
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Vkit  (O.).  Ueber  die  IBehandlung  Set  pnnperftlen 
Bclampsie.     ('  Volkmaan's  8iimniluDg,'No.  S04.) 

8vo.  Loipitg,  1987 

TiUAH  (Fraodi).    Tumeurs  do  rOmbilic. 

phtet,  8vo.  P«rif,  1880 

Voleuakk's  Ssmmluog  klinitche  Vortrage  : 
S90.  WifBfr,  Dip  Eriilihrnn^  do  Pl-iui. 
S9&.  Kallniaei,  Ziit  AntltL-piii  In  dur  Gobortthlira. 
801.  Saagtr,  II  slier  PeriD<ir>ri'hu|i1iiti  diirch  ^imUuiiK  >Im 

8e|iInD)  recbi-v>Kin'<l<^  uiid  Lappi'iiliiMung, 
804.  r«i(,    Ucbcr   die    Bi-lmadluiig    d«r    paorpcrulcn 
Eclinipjilc. 

WACiiMUDTn  (O.)-  Zur  AetJologle  der  Tubo-ovKrial- 
cjHteu.     iDftug.  Diss.  8vo,  UaIIc  ».  S.  18S5 

Wallacb  (John).  On  tlie  Itadical  Cure  of  PraUpBua 
of  the  UwruB.  ('Liverpool  Med.-Cliir.  Jl.,' 
1881.)  8to.  1681 

Eitirpation  of  the  Uterus  for  Cancer 

8vo.  Liverpool,  1881 

Wasseioe  (Ad»l|ihe).     Fibromyome  Kystique  volumi- 

neux    de    TUt^ruii:    ^roxseaae    de    cinq    Muir* 

HjBterotomie.     ('  Bull,  de  I'Atad.  roy.  de  M^d.') 

ptatft,  8fo.  Bruxelles.  18S0 

. Obeerratiou  ObHti-lHcnle.  8vo.  Li£);e,  I8S7 

CKonJe  grave  pendant  la  OmiiReMe ;  Avcouclie- 

ment  forc^.  Sro.  Bruiellea,  IHSl 

^— —  De  I'Education  dc»  Enfunta:  DJucours  lonug.. 
1887-8S.  «vo.  LitV.  1887 

"VrxLlfl  (Sir  T.  SpCDccr).  Sttnitary  InntitiitQ  of  Great 
Britain.  Congr(<««  nt  Yoric  ;  Inuigural  Addrens 
dflivered  2 1st  .September.  18S6.     8»o.  LonJ.  iB8« 

Wkbtu  ( — ).  Beilriigc  xur  Anntoniio  und  lur  opera- 
tiven  Behnodlung  der  ExtntuirriDBi-linaiiKer- 
BL-hnft.     ptaUand  teoodeuU,  8ro.  fltultgarl,  1SS7 

"Wkbt  CCharlen).  A  Ltltur  \q  the  Bt.  Honble.  Lonl 
Abcrdare,  Chairman  of  the  Managing  CominittM 
of  the  Ilnvpital  for  Sick  Children. 

Bro.  Lond.  1887 

WiBKKH  (M.).  Wo  EmShruiig  doM  Fotoa.  (' Volk- 
mnnn't  Samnilung,"  No.  290.) 

8ro.  Leipxig,  1866 

WiLLiAUBON  (J.  H.).  See  WitickeVi,  Dise«we«  of 
Women  (translnted). 


PretanteJ  bf 

Purchased. 
Ditto. 


Dr.  W.  8.  A. 

Griffith. 

Dr.  BmstoQ 
Uicka. 

Ditlo. 


Dr.  Braxton 
H.ck>. 

Author. 


Ditto. 
Ditto. 


I 


Ditto. 

Purcbaaed. 

Ditto. 
Ditto. 
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WiLHoir  (C)uu>t«a  Meigs), 
the  Utorus. 


Pr*tenUd  4y 
Meofaanical   Dilatation  of  Dr.  Braxtou 

8vo.  Pliiladwlpbia.  1885        Uicks. 

WtxoRL  (F.)'  Studira  iiber  den  Stoffwechael  bei  der 
Oeburt  und  im  WocbcDbette  im  ADscblusn  an 
HaniBTinl^lcn  boi  Scbwnngoni,  Qobareadcn  und 
W o cli lien u Don.  8ro.  Uoetock,  1865   I'urchaseil. 

Diaeaaes  of    Womeo.     Tntnalatod    br  J.   H. 

WilliaiiiSDii  under  tbo  aupurvititon  o>',  aod  with  an 
Introductiou  by,  Tli«opbiluH  Pnrvit). 

toaodcuU,  8vD.  Rdin.  1S87 

WiTKOWSEi  (O,  J.).  IlUtoire  dea  Accauchein«utii 
ch«c  lous  lea  Feupjes ;  avrc  uu  Appeiidice, 
L'Anenal  Obatdtrical.   woodeutt,  8vo.  Pari*,  1887 

ZwEiFEL  (Paul),  Lehrbucli  der  Oeburteh<jlf« fur  Arzl« 
una  Studirende. 

plates  and  leoodeuU,  8vo.  Stuttgart,  1887        Ditto. 


Ditto. 


D>tto. 


TRANSACTIONS. 


Acadeut  of  Mkuiciks  im  Iuklakd  — 

TraQNtctioni,  vol.  iv.  8*o.  Dublin,  18ttO    Acadvinj. 

AuKRicuc  Gtsecolooical  SooiCTt — 

TraniactioDa,  vol.  xi,  for  1888. 

8»o.  New  York,  1887     Society. 
BALTtitORE — UedinU  and  Chinirgical   Faculty  of  tho 

8tat«  of  UarylaDd,  nt   its   Klghty-iiinth  Animal 

Seaaion.    TraDSBctione.         8vo.  Baltiuiore>  1897     Faculty. 

CUNIOAI,  SOCIKXr  OP  LOKDOS — 

Tranaactioua,  vol.  ix.  8vo.  Lond.  18W      Sociotj. 

Ltok — SocitJtfi  (lea  Soiencea  M^icales,  Ac.     Mifmoirea 
ct  Compttia-renduB.  tomo  iiiv,  xiv,  IBSi,  1885. 

Bto.  Lyon,  188S,  188G       Ditto. 

Meuical  (Botal)  aku  CiiintitutCAi,  Sooiktt — 

TruDsactiona,  vol.  Ixi.  8vo.  Lodc'.  1887       Ditto. 

Meixoal  Socibtt  of  Londom — 

Proi-oodinga,  tuI.  x.  8n>.  Loud.  1887       Ditto. 

Nkw  Tobk  Acadkmi  or  Mboicike— 

Trsnaactions.    Second  Hcries,  vols.  i.  ir,  v. 

Hvo.  New  York,  1871, 188U    A<.-»iJ>finy. 
»i»U  XHi.  311 
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ObSTITRICAI.  SoCtRTT  (EDtyBCROR)  — 

TratiHactioun,  SeasioQ  188!»-8tf,  vol.  xi. 

ijvo.  Edin.  1686      Sociefy. 
SuiTHBomAit  Ikbtitotiob — 

BcportoftbeBoardorBejfonla.  Pftrt  II  for  1S84, 

Part  1  for  1885.        Svo.  WasLinj-lon,  IsSfi,  ISSB  InatitutioD. 

BoCliTi  OnaTtTBICALE  KT  GlsficOI^oaiqiTE  DK  pABtft — 

Bulletins  et  Memaireii  pour  I'Aoufe  1883 — 

Svo.  Puia,  1SS6—      Sociely. 


JOURNALS. 


Aruliivoa  (Nnuvellea)  d'Obatetrique  et  <1«  Gyn^otogie, 

torn*  t —  Svo.  Papia.  1880—    Excliant;«- 

Calondar  of  ITmveraitjr  College,  London,  Tor  1887-88.     Council  of  th« 

8vr>.  Loud.  1887      CoilefiD. 

Lancet  (The),  1823-24.    Third  Edittoii.  2  vols.  Meaora.Adlard 

8?o.  Loiii).  1S2U     and  Sou. 

Lucinn,  fiiDc  Zeitactirift  xur  Kutbindunj^kuude,  heraus- 
gegebeu  von  Elian  vnti  Siebuld. 

6  vola.  8vo.  Leipzig,  1802-11   Purchaaod. 

T«ar-Book    (The)    of  Treatment  for  1889.     A  criti<;al 
review  for  PractitionerKufUedicinvandSurKO'y- 

HD).  8vo.  Lond.l687       Dilto. 

Zoitachrift  (Neue)   Hir  Qeburttkunde,  fieniuaiMabeQ 
vou  Buavb,  d'OulrepoDt,  Ritgi>n,  und  SioboTd. 

vola.  i— sxxiii  (in  27}  8*o.  Berlin,  lH3k-52        Ditto. 

Zcitachrift  lur  Entbiiidung«ktinde     See  Lueina. 


REPORTS. 


HospiTALB— Miiidli-nox  Hoapilal, 


Beporta  for  18S5.  Ilospitiit 

6X0.  Load.  1887        Staff, 
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Pretented  hy 
HoBFiTALs — St.  Bartholomew's  Hospital  Beports ;  vol.      Hospital 
xiii.  8to.  Lond.  1886         Staff. 

St.  Thomas's  Hospital  Heports ;    New  Series, 

ToL  XT.  Sto.  Lond.  18S6       Ditto. 

Lyisa-in  iNaTiioTioKB — Germanv:  Berichte  und  At- 
beitea  aua  der  geburtshilBich-g^naekologiBchea 
Klinik  su  Marburg.    Band  iii. 

plate*  and  leoodeutt,  8va.  Leipzig,  1887      Anthor. 

XCuBaia :    Bericht     aus     der    Gebaranstalt    des 

Kaiserlichen  ErziefaangshaiueB    zu  St.    Peters-  Sr.  Braxton 
burg,  1877-80.  8?o.  St.  Petersburg,  1884      Hicks. 


MUSEUM. 


CraniocIaBt. 

Tiro  Q-uarded  Crotchets  (Da?id  Davis). 
Q-uarded  Embrjotomy  Knife  (David  Davis). 
Straight -blade  d  Oeteotomiat  (David  Davis), 
Oval-bladod  Osteotomiat  (David  Davis). 
Vectis. 


Dr.  Joseph 
Thompson. 

Ditto. 

Ditto. 

Ditto. 

Ditto. 

Dr.  Come 
Jackson. 


fBINTSD  BT  ASLABD  AXS  aoIT,  XABTSOI/>llBW  CLOSa. 


UNIVERSITY  or  MICHtS? 


if 

III 

3  9015  06274  9893 


